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Abbreviated  Prescribing  Information 

Product  name:  Paroxetine  30mg  Tablets  Active  Ingredients:  Each  film-coated  tablet  contains  33  33mg  paroxetine  hydrochloride  anhydrous 
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The  best-selling  ear  wax  treatment* 
Clinically  proven  to  reduce  the  need  for  syringing 
High  profile  national  TV  campaign  throughout  the  year 
New  packaging  for  even  bigger  sales 

Available  only  from  pharmacies.    Contains  urea  hydrogen  peroxide. 

OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd, 
94  Rickmansworth  Road,  Watford,  Herts,WDI8  7JJ,  UK.  Indications:  For  the  removal  of  hardened  ear  wax. 
Legal  Category:  [F]  Further  information  is  available  from  DDD  Ltd,  at  the  address  above. 
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MPs  look  at  influence  of  pharma  industry 

MPs  have  begun  an  investigation  to  see  w  hat  influence  the  pharmaceutical 
industrj  has  on  Government  health  policy  and  health  outcomes,  questioning 
senior  representatives  from  the  I  )epartments  of  I  Icallh  and  Trade  &  Industn 

MPs  against  control  of  entry  plans 

Two  MPs  with  an  interest  in  small  businesses  have  tabled  a  Parliamentary 
Early  Day  Motion  expressing  concern  about  the  Government's  proposed 
changes  to  pharmacy  control  of  entry  regulations 
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Thisweek 


MPs  look  into  influence 
of  pharma  on  NHS  policy 


by  Gary  Paragpuri 

gparagpuri@cmpinforma  tion .  com 

MPs  have  begun  an  investigation 
In  see  what  influence  the 
pharmaceutical  industry  has  on 
Government  health  policy  and 
health  outcomes. 

The  I  louse  of  Commons 
I  Iealth  Select  Committee 
questioned  senior  representatives 
f  rom  the  I  )epartments  of  1  Iealth 
and  Trade  &  Industry  for  more 
than  two  hours  lasi  Thursday  in 
Westminster.  They  were 
questioned  on  a  range  of  topics 
including  research  and 
development,  innovation,  drug 
information,  education  for  health 
professionals  and  whether  drugs 
provided  v  alue  for  money. 

Felicity  Harvey,  Doll  head  of 
Medicines,  Pharmacy  and 
Industry  Group,  said  the 
pharmaceutical  industry  had  a 
complex  relationship  with 
Government,  which  acts  as  both 


customer  and  regulator.  She 
highlighted  the  /T5  billion  the 
industry  inv  ests  in  R&D  annually 
in  the  I  k  and  its  £]  1 .8bn 
contribution  to  the  UK's  annual 
exports.  She  said  the  industry  had 
a  high  awareness  of  patients' 
needs,  which  could  lead  to 
innovative  products  that  met  the 
needs  of  national  service 
frameworks. 

l)r  I  larvev  estimated  that 
mandatory  generic  substitution 
for  the  20  top  selling  drugs  could 
save  about  /,40m,  but  added  there- 
were  bigger  savings  to  be  made  in 
reducing  waste.  This  would  be 
addressed  in  the  new  pharmacy 
contract,  she  said. 

Chief  pharmaceutical  officer 
Jim  Smith  said  about  /,l()()m  of 
medicines  were  wasted  out  of  an 
annual  /,H)bn  spend,  mostly  clue 
to  chronically  ill  patients 
requesting  unnecessary  repeat 
prescriptions.  I)r  Smith  agreed 
there  w  ere  too  many  'me-too' 


drugs  but  said  they  were  valuable 
because  the  first  drug  in  a  class 
may  not  be  the  class  leader;  this 
may  be  a  subsequent  'me-too' 
product. 

Dr  Smith  said  the  Gov  ernment 
was  committed  to  giv  ing  patients 
more  information  about  their 
medicines.  I  le  said  patients  had 
an  intrinsic  right  to  be  well 
informed  and  highlighted 
initiatives  such  as  NICE 
guidelines,  the  Medicines 
Partnership,  NHS  Direct  Online 
and  Ask  About  Medicines  Week. 

In  the  past  there  had  been 
evidence  of  inappropriate 
prescribing,  Dr  Smith  said,  but  it 
had  been  mainly  in  America.  He 
said  there  had  been  a  "sea 
change"  in  prescribing  and  that 
initiatives  such  as  prescribing 
advisers,  industry  codes  of 
conduct  and  publications  such 
as  the  Drug  and  Therapeutics 
Bulletin  had  led  to  a  "much 
more  level  playing  field  tilted  in 


health  professionals'  favour". 

Dr  Smith  said  the 
pharmaceutical  industry  could 
sponsor  education  programmes 
for  health  professionals  but  that  it 
should  be  made  clear  that  the 
industrv  could  not  set  the 
educational  agenda. 

Professor  Kent  Woods,  chief 
executive  of  the  Medicines  and 
1  lealthcare  products  Regulator}' 
\gencv,  said  the  Government 
could  encourage  the  pharma 
industrv  to  develop  drugs  for  use 
in  specific  areas  of  patient  need  by 
incentives  such  as  the  orphan 
drug  mechanisms,  in  which  fees 
were  waived  and  companies  were 
granted  exclusivity  rights. 

Professor  Woods  said  it  was 
normal  for  drug  licensing  bodies 
to  be  funded  by  user  fees.  1  le 
said  he  was  "quite  comfortable" 
that  this  did  not  lead  to  a 
conflict  of  interests. 

A  broadcast  of  the  meeting  is 
available  on  www.parliamentlive.tv 


Rural 

dispensing 
plans  go 
ahead 

The  Government  is  shortly 
planning  to  introduce  measures 
developed  bv  the  pharmacy  and 
medical  professions  for  reforming 
the  rules  governing  \I  IS  rural 
dispensing. 

I  )epartment  of  1  Iealth  officials 
recently  mei  w ith  the 
Pharmaceutical  Sen  ices 
Negotiating  Committee  and  the 
British  Medical  Association's 
CiP  Committee  to  discuss  how 
best  the  reforms  could  be 
introduced. 

hi  a  further  explanation  on 
September  9  of  how  the  control  of 

:hanges  will  be 
implemented,  health  minister 

■  ic 1  \  inter  ton  said  the 
i  overnment  intended  to 
:  1  k  me  a  the  rural  dispensing 

;   Tns  at  the  same  time. 


Don't  overlook  community 
pharmacists,  says  Stoate 


CiPs  should  not  overlook  the  role 
of  community  pharmacists  in 
helping  to  deliver  the  new 
GMS  contract,  I  )artford  MP 
and  GP  I  Iow  ard  Stoate  has 
highlighted. 

Advances  in  (raining,  as  well  as 
new  policy  initiatives,  have 
enabled  pharmacists  to  get  more 
involved  in  clinical  practice  and 
have  a  mote  direct  invohcmcnl  in 
patient  care,  1  )r  Stoate  said  in  an 


article  in  B  \\  I  News  this  month. 

Community  pharmacists  could 
manage  patients  with  chronic- 
disease,  play  a  leading  part  in  local 
health  screening  programmes, 
provide  drop-in  screening  centres 
and  take  over  the  long-term 
management  of  CUD  patients, 
he  says. 

Hut  pharmacists'  new  contract 
must  have  incentives  for  them  to 
prov  ide  these  services  and 


primary  care  organisations  "must 
be  prepared  to  put  their  hands  in 
their  pockets  and  commission 
these  kind  of  services",  he  added. 

Dr  Stoate  also  warned  thai 
because  many  PCOs  do  not  have 
the  necessary  commissioning 
expertise  to  ensure  delivery  of 
these  new  services,  "it  is  a 
problem  the  Department  of 
I  Iealth  cleaiiv  need  to  take 
seriously ". 


Council  for  Healthcare  Regulatory 
Excellence  details  future  plans 


The  watchdog  responsible  for 
ov  erseeing  the  UK's  nine  self- 
regulating  professional  bodies  has 
published  details  of  its  future 
work  plans. 

The  way  that  regulators 


handle  complaints,  fitness  to 
practice  procedures,  guidance 
on  sanctions,  monitoring  of 
ethnic  diversity,  and  sharing 
good  practice  in  education  have 
all  been  identified  in  the 


Council  for  I  lealthcare 
Regulatory  Excellence's  annual 
report  as  areas  that  it  w  ill 
address. 

For  more  information:  

www.crhre.org.uk 
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MPs  table  motion  against 
control  of  entry  plans 


by  Adrienne  de  Mont 

ademont@cmpinformation.com 

Two  MPs  with  an  interest  in  small 
businesses  have  tabled  a 
'arliamentary  Early  Day  Motion 
expressing  concern  about  the 
Government's  proposed  changes 
to  pharmacy  control  of  entr) 
regulations. 

The  motion  "recognises  fears 
expressed  by  the  \P\  that,  rather 
han  assisting  consumers,  new 
:ntrj  exemptions  for  large 
hopping  dev  elopments  and 
>harmacies  opening  for  more 
han  100  hours  a  week  could 
arm  their  interests  by  putting, 
mall  local  pharmacies  mil  of 
business". 

The  El  )\1  says  ministers  have 
ailed  to  consider  these  changes  in 
he  light  of  the  current  shortage 

pharmacists,  who  "will  be 
ulnerable  to  aggressive 
ecruitment  tactics  by 
upermarkets  and  large  shopping 
entres",  putting  further  pressure 


on  small  pharmacies.  The 
proposals  represent  the  first  step 
towards  a  full  deregulation  of 
the  market  and  are  incompatible 
w  ith  Government  plans  to 
enhance  the  role  oi  community 
pharmacists. 

The  motion  condemns  the 
decision  to  announce  the 
proposals  over  the  summer, 
thereby  denying  Parliament  the 
chance  for  scrutiny. 

The  main  protagonists  arc 
Brian  Clutter,  Liberal  Democrat 
small  business  spokesman,  and 
Kerry  Pollard,  who  is  chairman  oi 
the  Ul-Part)  Group  on  Small 
Business  and  the  NP  Vs 
constituency  MP.  By  Tuesday,  21 
cross-party  MPs  had  signed  the 
EDM,  including  pharmacist 
Sandra  Gidlex  ami  Jenm  Tonge, 
vice-chair  man ,  A  11-Party 
Pharmacy  Group. 

Mr  Cotter  believes  the 
proposals  could  lead  to  an  eight- 
fold increase  in  the  number  of 
pharmacies,  based  on  evidence 


from  the  British  ( Council  of 
Shopping  Centres,  which 
compiled  a  list  of  shopping 
developments  in  England. 

"Manx  community  pharmacists 
are  righth  concerned  the)  will  be 
forced  out  of  the  market  as  a 
result  of  these  proposals,"  he  said. 
"  Their  businesses  will  be 
vulnerable  to  aggressive 
competition  from  supermarkets 
and  large  shopping  developments. 
So,  rather  than  extending 
consumer  choice,  theelderh  anil 
those  unable  to  travel  further 
afield  could  find  themselves 
vv  ithout  access  to  a  local 
pharmacy. 

"The  Government  w  ill  be 
administering  a  lethal  prescription 
to  community  pharmacies  unless 
ministers  make  a  L  -turn  on  this 
issue.  It  is  disgraceful  that 
ministers  attempted  to  bun  their 
intention  to  press  ahead  with 
these  controversial  plans  bv 
announcing  the  decision  during 
the  summer  recess,"  he  added. 


Children's 
NSF 

I'he  Department  of  I  lealth  has 
published  the  \ </ 1 /until Service 
Framework  for  Children,  ) oung 
Pen  pic  ami  Maternity  Services  this 
week. 

'I'he  NSE  recommends 
community  pharmacists  be 
involved  in:  supporting  parents 
managimg  minor  illnesses; 
medicines  management;  the 
smooth  transfer  ol  a  child  between 
secondarx  and  primar)  care; 
health  promotion  ac nv  ities;  and 
offering  rapid  access  to  emergenc) 
contraception  through  schemes. 

David  Pruce,  RPSGB  practice 
and  quality  director,  said:  "  I'he 
Socictv  is  delighted  to  sec  that 
medicines  management  is  one  of 
the  1 1  standards  set  oul  in  this 
NSE  ll  recognises  the  role  ol  the 
pharmacist  across  all  sectors  of  the 
profession  in  improving  the  use  of 
medicines  for  children." 
For  more  information: 
www.dh.gov.uk 


NCSO  for  this  month 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  no  cheaper  stock 
obtainable  (NCSO)  endorsements 
for  the  following  item  for  September 
2004:  rifampicin  300mg  capsules. 

Law  guide 

Law  firm  Charles  Russell  has 
reprinted  its  Pharmacy  Business: 
A  Guide  for  Buyers  and  Sellers 
publication.  Free  copies  are 
available  through  the  website 
www.charlesrussell.co.uk  or  by 
telephoning  020  7203  5000. 

£50k  for  Bath 

The  University  of  Bath  has  been 
awarded  £50,000  to  conduct 
research  into  supplementary 
prescribing.  The  grant,  awarded  by 
the  Pharmacy  Practice  Research 
Trust  and  sponsored  by  Boots  The 
Chemists,  will  support  a  project 
aiming  to  describe  the  role  of  a 
supplementary  prescriber  in 
practice. 

Endorsements 

The  Scottish  Pharmaceutical 
General  Council  has  announced  that 
endorsements  will  be  accepted  for 
the  following  products  during 
September  because  of  shortages: 
doxazosin  tablets  1  mg,  2mg,  4mg, 
and  oxybutynin  tablets  2.5mg. 
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BNF  48  now 
available 

The  latest  edition  of  the  British 
National  Formulary  has  been 
published  and  is  the  first  to  include 
advice  on  oral  and  dental  conditions 
and  how  they  relate  to  other  medical 
problems. 

This  edition  also  includes 
revised  advice  on  inhaler  use  in 
COPD  following  the  recent  NICE 
guidelines,  updated  asthma 
charts  and  advice  on  stroke  risk 
reduction  with  risperidone  and 
olanzapine. 


Welsh  minister  commits 
to  pharmacy  contract 


I  lealth  minister  Jane  I  lutt  has 
reaffirmed  her  commitment  to  a 
new  pharmacy  contract  for  Wales. 

She  told  Community  Pharmacj 
Wales'  negotiators  on  Monday 
that  the  Welsh  Assembly  endorsed 
the  England  and  Wales  model  and 
would  be  establishing  a  Project 
Implementation  Hoard  for  Wales. 

OPW  said  it  understood  that 
the  health  ministers  for  England 
and  Wales  would  issue  statements 


in  parallel,  hopefully  within  the 
next  two  to  three  weeks  and  in 
time  for  PSNC's  proposed 
October  roadshows  and  ballot  on 
funding. 

(TW  chairman  Phil  Parr)  said 
"We  are  reassured  by  the 
undertakings  given  to  us  by  the 
minister  on  the  new  contract." 
The  profession  would  be  working 
with  the  minister's  officials  to 
resolve  a  number  of  distribution 


and  other  kev  issues,  he  said. 
®  ( TW  \\  ill  continue  to  campaign 
against  the  National  Audit  Office 
Wales'  proposal  in  March  2003  for 
a  pilot  on  the  central  procurement 
of  medicines  in  primary  care, 
which  could  mean  a  loss  of  funding 
for  pharmaceutical  services.  CPW 
said  central  procurement  was  not 
Welsh  Assembly  policy  so  would 
not  affect  the  current  contract 
negotiations. 


["Question tti 


Last  week  we  asked  you:  "In  the  light 
of  two  recalls  for  counterfeit 
medicines,  do  you  think  the  problem 
with  fake  medicines  is  over?"  You 
replied  (see  right): 

This  week's  question:  Do  you  feel  the  pharmaceutical 
industry's  influence  on  health  policy  is  (select  the  adjective 
■  it  think  most  appropriate): 

(instructive  Benign 
ir  ffective  ©Detrimental 

Vhi  an  record  your  vote  on  our  website:  www.dotpharmacy.com. 
i  e  until  noon  on  September  21  to  cast  your  vote.  We  will 
il  .;>•;!:  the  results  in  CCD,  September  25. 


What  you  told  us 


Training  is 
vital,  says 
CAMRx 

Pharmacists  w  ill  only  be  able  to 
take  advantage  of  opportunities  in 
the  new  contract  if  staff  training  is 
up  to  date,  a  pharmacy 
development  group  has  said. 

Midlands-based  CAMRx  has 
run  several  roadshows  on  topics 
including  standard  operating 
procedures  and  health  screening  to 
prepare  its  members  for  the  new 
contract.  Hut  pharmacists  would 
need  to  be  able  to  delegate  if  they 
were  to  shift  from  a  volume-led  to 
a  service-based  contract,  it  warned. 

Guidance  was  available  to 
members  wanting  to  work  with 
their  PCT  to  develop  local  services 
under  the  enhanced  tier  of  the 
new  contract,  CAMRx  said. 

MEDICINES 

Inhaled 
insulin  in 
2005? 

Inhaled  insulin  could  be  available 
as  early  as  next  year  in  Europe  if 
marketing  approval  is  granted, 
Pfizer  has  said.  Presenting  a  poster 
on  pulmonary  safety  of  inhaled 
insulin  at  the  European 
Respiratory  Society  conference, 
John  Teeter  from  Pfizer  Global 
Research  in  the  USA  told  C&D 
the  product  was  well  tolerated. 

The  therapy  involves  adding 
inhaled  insulin  to  existing 
metformin  or  sulphonylurea  use 
in  poorly  controlled  type  2 
diabetes  patients. 
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e  your  customers 
troubled  by 

dder  weakness 


The  National  Continence  Check-up. 
Giving  your  customers  the 

right  solutions. 


Point  of 

Sale  material  and  in-store  National 
Continence  Check-ups,  please  call 
the  Pharmacy  Advice  Line  quoting 
C&D1809  on 


Supported  by 

Dr.  Chris  Steele, 
GP  and  resident  doctor 
on  ITV's  'This  Morning' 
programme 


contact 

www.  i  ncontact.org 

registered  chanty  number  1085095 


The 

Continence 
Foundation 

www.continence-foundation.org.uk 

registered  charity  number  1014429 


T 


www.tena.co.uk 


In  association  with  these  leading  continence  charities. 
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ail  order  company  offers 
online  partnerships 


The  Mail  order  companj 
Pharmacy2TJ  has  developed  a 
website-based  programme  thai 
will  enable  community 
pharmacies  to  join  the  mail  order 
business,  it  has  announced. 

Pharmacy  2U  will  pay 
commission  to  a  pharmacj  on 
all  repeat  and  new  purchases 
made  \  ia  a  website  using  the 
programme.  It  has  offered 
three  levels  ol  participation 
for  the  scheme. 

Option  A  is  available  at  no  set- 
up cost,  provides  7.5  per  cent 
commission  and  a  'lifetime  cookie' 
to  identify  the  originator  for 


Contract 
guide  from 
Enigma 

Enigma  Health  has  launched 
Rxpert,  a  website  designed  to 
support  pharmacists 
implementing  the  new  pharmacy 
contract. 

The  site,  rpwm.rxperts.co.uk, 
provides  a  central  source  ol 
information  to  help  pharmacists 
who  wish  to  introduce  new 
professional  services  and  improve 
their  communications  with  Cil's 
and  PCTs. 

Providing  general  information 
of  use  to  pharmacv  businesses,  it 
will  also  keep  users  abreast  of 
progress  on  National  Programme 
for  IT  implementation. 

The  site  can  be  installed  free  on 
a  user's  P(  ',  lor  access  without  dial- 
up,  and  is  updated  w  hen  the  l'( '.  is 
connected  to  the  internet. 

The  site  also  oilers  lips  on  how 
to  use  Mediphase  and  Nexphase, 
the  companj 's  pharmacv 
management  software,  as  well  as 
hardware  maintenance  tips. 

For  more  information:  

www.enigmahealth.co.uk  E-mail: 
david.  farrow<g>enigmahealth.  co.  uk 


future  business.  Option  H  is  a  'co- 
branded  website'  displaying  the 
pharmacy's  logo,  will  earn  1(1  per 
cent  commission,  provides  a 
'cookie'  and  a  link  back  to  the 
originator's  website.  The  set-up 
cost  is  £500  +  N  AT.  for  the  third 
level,  which  also  provides  co- 
branded  invoicing,  the  set-tip 
charge  is  £1,000  +  VAT. 

Managing  director  I  )aniel  I  ,ee 
explained:  "Many  pharmacies 
have  websites.  We  are  offering  a 
link  from  their  websites  to 
Pharmacv 2L.  We  will  manage 
all  the  order  processing  and 
customer  service.  This  is  an 


opportunity  lor  pharmacies  to 
extend  their  services  to  their 
e  ustomers." 

I  le  said  the  companj  hopes 
to  otter  a  similar  partnership 
arrangement  to  independent 
pharmacies  on  prescription 
medicines  when  electronic 
transfer  ol  prescriptions 
goes  live. 

"At  the  moment  we  do  not 
know  how  it  will  work  or  what 
commission  we  will  otter.  We 
will  get  our  own  ETP  business 
going  first,"  said  Mr  Lee. 

For  more  information:  

ww  w.pharmacy2u.  co.  uk/affiliate 


Pharmacist  leads  pension 
fight  with  Government 


A  retired  pharmacist  is  leading 
a  campaign  to  stop  the 
Government  from  forcing  people 
to  buv  an  annuity  with  their 
pensions  by  the  age  of  75, 
according  to  a  report  in  last 
Saturdav 's  Times. 

The  Compulsorj  Annuity 
Purchase  Protest  Alliance  believ  es 
the  Government  should  not 
instruct  people  on  how  to  fund 
their  retirement.  Its  secretary, 
Sheffield  pharmacist  Tony 
Davies,  said  in  The  Times:  "The 
present  legislation  implies  that,  on 
reaching  75,  we  are  no  longer 
capable  of  managing  our 
withdrawals  from  our  pensions 


and  must  be  protected  by  the 
Government...  that  protection 
isn't  wanted."  Although 
legislation  coming  into  effect  in 
2(l()()  will  no  longer  require  people- 
to  purchase  an  annuitv,  this  w  ill  be 
too  late  for  those  who  turn  75 
before  this  date. 

\  millionaire  pharmacist 
looking  tor  tax  efficient  wavs  to 
plan  his  retirement  was  featured 
in  a  'monev  makeover' m  last 
Saturday's  Times.  Chris  Pearson 
received  Alliance  L  niChem  shares 
as  part  of  a  buyout  of  a  chain  of 
pharmacies  of  which  he  was  a 
director.  The  shares  are  now  said 
to  be  worth  £650,  


's  1 1th  wave  of  work 


lymphoma;  erlotinib  for  non-small 
cell  lung  cancer;  cinacalcet 
hydrochloride  for 
hvpcrperparathv  roidism; 
ezetimibe  lor 

hypercholesterolaemia;  and  drugs 
lor  pulmonary  hypertension. 


NICE  has  announced  its  l  lth 
waveol  proposed  technology 
appraisals  lor  consultation.  Topics 
include:  gemcitabine  lor  breast 
and  ovarian  cancers;  docetaxel  or 
paclitaxel  for  earl}  breast  cancer; 
rituximab  for  non-l  todgkin's 


TV  presenter  Phillipa  Forrester 
with  Lloydspharmacy"s  campaign 
booklet 


Mind  your 
vitamins, 
warns 
Lloyds 

I.lovdspharmacv  has  launched  a 
campaign  highlighting  the  dangers 
of  vitamin  over-consumption. 

Information  booklets  and  point 
of  sale  material  explaining  the 
relationship  between  diet,  lifestyle 
and  vitamin  supplementation  are 
being  complemented  bv  a 
television  advertisement  running 
on  terrestrial  and  satellite 
channels. 

The  initiative  lollow s  a 
report  published  last  year  bv 
the  food  Standards  Agencv  and 
includes  an  emphasis  on  the  fact 
thai  supplementation  is  not 
always  necessary. 

Superintendent  pharmacist  and 
pharmacy  director  Andy  Murdock 
said:  "We  strong! v  believe  that 
promotions  and  sales  on  vitamins 
encourage  consumers  to  purchase 
often  unnecessary  supplements 
thai  may,  as  the  FSA  report 
confirms,  be  doing  more  harm 
than  good. 

"We  believe  that,  as  a 
commumtv  pharmacv,  raising  the 
issue  ol  v  itamin  consumption 
along  with  diet  and  lifestyle  factors 
at  a  local  level  is  an  important 
healthcare  service." 


>w  did  Raymond  Hall  M.Pharm.S  make 


Pit.  <WJi 


money  stacking  shelves? 


•  you'll  discovei  how  to  use  your  shop  space  for  greater  profit. 


8  1 8  September  2004  ChemistSDruggist 


Uni 


,Z7r> 


-74 


Vitabiotics 
has  taken  over  its 
distribution 
from  Robinson 


Vitabiotics  has  taken  over  direct  responsibility  for  sales  and 
distribution  for  its  brands  from  Robinson  Healthcare. 
All  pharmacy  trade  enquires  may  now  be  directed 
to  Vitabiotics. 

The  Vitabiotics  range  will  continue  to  be  available  via  all 
the  major  pharmacy  wholesalers  as  before. 

The  Laser  Healthcare  sales  team  have  been  retained  for  transfer  orders. 
This  change  will  allow  us  to  better  serve  our  customers  and  will  also  help 
retailers  to  benefit  fully  from  our  press  and  outdoor  spend,  which  is 
the  largest  in  the  VMS  industry'. 

Vitabiotics  would  like  to  thank  Robinson  and  its  staff  for  their 
support  and  co-operation  over  the  last  decade  and  all  our 
customers  who  have  helped  us  build  some  of  the  fastest 
growing  brand  leaders  in  the  VMS  industry. 
We  look  forward  to  working  with  you  to 
generate  even  more  success 
in  the  future. 


*  Wellwoman 
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Menopause 
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VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 

Contact  us:  Vitabiotics  Ltd,  1  Apsley  Way,  London  NW2  7HF. 

Tel.  020  8955  2662  Fax:  020  8955  2601 

www.vitabiotics.com 

1  Taylor  Nelson  Sofres.  October  2001 
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Merck  follows  suit 

Merck  has  joined  GlaxoSmithKline 
and  Eli  Lilly  in  deciding  to  publish  the 
results  of  all  its  drug  trials. 

It  will  post  positive  and  negative 
trial  results  on  www.clinicaltrials.gov, 
a  website  run  by  the  US  National 
Institutes  of  Health. 

Electronic  patient 
records 

NHS  Scotland  has  invited  providers 
of  systems  and  services  to  express 
their  interest  in  the  development  of 
electronic  patient  records. 

The  service  plans  to  have  a 
generic  clinical  system  that  will 
provide  a  set  of  tools  to  facilitate 
flexible  local  system  development 
and  implementation  while  enforcing 
common  standards.  Priority 
areas  will  be  coronary  heart 
disease  and  stroke. 

The  procurement  process  is 
expected  to  be  completed  in  the 
first  or  second  quarter  of  2005,  with 
implementation  beginning  later  in 
that  year.  It  is  not  known  whether 
the  Scottish  system  will  be  linked  to 
the  NPflT  in  England. 


ComingEvents 


SEPTEMBER  21 

RPSGB  Reading  &  District 

Branch 

Meeting  on  Herbal  medicines  & 
vitamin  supplements,  by  Anne 
Walker  at  the  Royal  Berkshire 
Hospital,  Trust  Education  Centre, 
7.30pm  for  8pm.  Pre-registration 
pharmacists  please  join  from  7pm. 

SEPTEMBER  22 

British  Society  for  the  History 
of  Pharmacy 

Joint  meeting  on  the  History  of 
Whipps  Cross  Hospital  Pharmacy, 
by  Patricia  Stone  at  RPSGB  HQ,  1 
Lambeth  High  Street,  London  SE1 
at  6.30pm.  Refreshments  from 
5.30pm.  Non-members  welcome. 

SEPTEMBER  23 

RPSGB  Weald  of  Kent  Branch 

Meeting  on  Ophthalmology  - 
common  eyecare  problems,  by 
Paul  Condon.  At  the  Ramada 
Jarvis  Hotel,  Pembury.  Buffet  from 
/.30pm,  speaker  at  8.15pm. 

rEMBER  28 

IB  Ayrshire  Branch 

M     i  j  on  CPD  toolkit. 

■:  ■■  <.!>,  by  Graeme  Bryson, 

K  PP.  tt/ior  at  Gailes  Lodge, 
Marine  ".Vive,  Gailes,  by  Irvine. 
;  ii  \  i  I  i Pet  at  7pm  prior  to 
meetin  i  «  7.30pm. 


Alert  issued  on 
disabled  access 


Community  pharmacies  w  hich  in 
future  do  not  provide  adequate 
accessibility  for  disabled  people 
could  face  possible  claims  o( 
discrimination,  warns  insurance 
provider  Pharmacy  Mutual 
Insurance. 

To  comply  with  an  extension  of 
the  Disability  Discrimination  Act 
1995,  from  October  1  pharmacies 
must  make  'reasonable 
adjustments'  to  any  physical 
barriers  that  may  prevent  disabled 
people  from  using  their  services. 

Such  adjustments  might 
include  installing  a  ramp  and 
handrail  where  there  are  steps 
leading  to  a  building  entrance,  or 
replacing  door  handles  w  ith  ones 
that  are  easier  to  reach  and  to  grip. 

PMI  general  manager  Malcolm 
Jack  said:  "Pharmacists  must 


adhere  to  these  requirements  and 
start  planning  am  required 
adjustments  now. 

"In  most  cases,  these 
adjustments  are  minimal  and  not 
costly.  In  a  pharmacy,  for  example, 
it  w  ill  be  important  to  ensure  that 
aisles  between  shelving  units  are 
w  ide  enough  to  accommodate 
wheelchair  users." 

Further  information  on  the 
Disability  Discrimination  Act  can 
be  found  on  the  website 
www.disability.gov.uk 

The  National  Pharmaceutical 
Association  has  also  produced  an 
advisory  leaflet.  Disability 
Discrimination  -  II  /nil  Community 
Pharmacies  Need  to  Know, 
which  is  available  free  through 
NPA  Sales,  tel:  01727  858687, 
extn  3469.  And  also  see  page  33. 


Boots  drops  unprofitable 
healthcare  services 


The  Hoots  Group  has  announced 
its  intention  to  close  down  its  non- 
profitable  healthcare  sen  ices  b\ 
the  end  of  the  year. 

Main  of  the  850  jobs  affected 
involve  specialist  skills.  I  low  ev  er, 
the  company  aims  to  redeploy  as 
man)  people  as  possible  to  other 
areas  of  its  business. 

In  2003-04  dentistry,  chiropody 
and  laser  hair  removal  together 
made  sales  of  £28.9  million, 
returning  a  loss  of  £16. 3m.  Also 
to  go  is  I  ,aser  l.vc  Correction 
where  sales  last  year  amounted  to 
£19. 4m,  with  a  loss  of  £3. 8m. 

"We  just  can't  justify  the 
continuing  high  level  of 
investment  required  by  these 


services,"  explained  a  Hoots 
spokesman. 

Profitable  Hoots  Opticians  will 
now  be  managed  as  "a  significant 
part  of  Hoots  The  Chemists". 

Hoots  plans  to  use  the  15,000sq 
m  of  floorspace  that  will  be  freed 
up  for  retail  trading. 

According  to  Hoots:  "We  plan 
to  capitalise  on  the  growing  health 
and  beauty  markets.  Our  premium 
brand  off  erings,  expertise  and 
levels  of  service  all  give  us  an  edge 
ov  er  supermarket  competition." 

Hoots  is  also  getting  back  into 
the  baby  business  in  a  big  way  and 
plans  to  sell  various  price  point 
children's  clothing,  as  well  as 
pushchairs  and  car  seats  again. 


Numark  supports  BP  week 


\ uni.u  k  is  supporting  Blood 
Pressure  Awareness  Week  by 
of  fering  its  members  discounts  on 
testing  equipment  in  September 
and  October. 

Numark  members  can  offer  HP 
testing  alone  or  in  conjunction 
with  cholesterol  tests,  weight 
measurement  and  lifestyle 
ev  aluation  to  form  a  coronary 
heart  check  service. 


Andrew  Sollitt,  managing 
director,  urged  all  members  to 
take  up  the  offer,  say  ing:  "Setting 
up  a  blood  pressure  testing  service 
is  relatively  easy.  Independent 
pharmacists  are  increasingly  aware 
of  the  need  to  respond  to  health 
issues  that  affect  their  customers 
and  their  role  is  evolving  to  take 
account  of  revised  responsibilities 
in  the  new  contract." 


Nicorette  Freshmint  Gum 

Prescribing  Information. 

Presentation:  Nicorette  Freshmint 

4mg  gum  and  Nicorette  Freshmint 

2mg  gum  contain  4mg  and  2mg  of 

nicotine  respectively. 

Uses:  For  the  relief  of  nicotine 

withdrawal  symptoms  as  an  aid  to 

smoking  cessation. 

Dosage:  Each  piece  should  be 

chewed  slowly  for  30  minutes.  Use 

may  be  continued  for  up  to  3 

months  then  gradually  reduced. 

Not  more  than  1 5  pieces  of  gum 

may  be  used  each  day.  Not  to  be 

used  by  people  under  age  18 

unless  recommended  by  a  doctor. 

Contraindications:  Nicotine  in  any 

form  is  contraindicated  in 

pregnancy  and  lactation. 

Precautions:  Denture  wearers, 

transferred  dependence,  gastritis, 

peptic  ulcers,  allergic  reactions, 

history  of  cardiovascular  disease, 

diabetes  mellitus,  hyperthyroidism, 

phaeochromocytoma. 

Pregnancy  &  Lactation: 

Consult  doctor. 

Side  and  Adverse  Effects: 

Dizziness,  headache,  nausea, 

gastrointestinal  discomfort,  hiccups, 

sore  mouth  or  throat,  jaw  ache, 

gum  sticking  to  dentures. 

Price  (ex-VAT): 

2mg  30s  £4.84, 

2mg  105s  £13.27, 

4mg  30s  £5.95, 

4mg  105s  £16.16. 

Legal  category:  GSL 

PL  holder: 

Pharmacia  Limited, 

Davy  Avenue,  Milton  Keynes 

MK5  8PH 

PL  number: 

4mg:  PL  00032/0295, 

2mg:  PL  00032/0283. 

Date  of  preparation:  March  2004. 

nicorette 
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Bad  news  for 
cravings 


ood  news  for  you 

'  New  crispy  coating  ✓  Easy  to  chew  ✓  Fresh  minty  taste 

'ith  a  £6. 5m  promotional  spend  including  TV,  now's  a  good  time  to  stock  up  on  Nicorette  Freshmmt  Gum. 
a  fresh  way  to  keep  your  customers  coming  back  for  more.  nTC^)f^?"tt^? 


prescribing  information  please  see  adjacent  quarter  page  strip 


nicotine 


The  UK's  best  selling  stop-smoking  brand 


k  Comment J 


Our  question  to 
pharmacists  this  week 
was:  In  the  light  of  the 
two  recalls  for 
counterfeit  medicines, 
do  you  think  the 
problem  with  fake 
medicines  is  over? 


"I  don't  think  so.  I'm 
sure  there  will  still 

be  some  on  the 
market.  In  future  we 

may  see  more" 

Rosemary  Young, 
Caterham 


No.  They  do  crop 
up  from  time  to 
time.  There  are 
always  crooks 
around" 

Anon,  Catshill 


from  the  Editor 

The  I  louse  of  Commons  1  lealth  Select 
Committee  has  started  its  investigation  into  the 
complex  relationships  between  the 
pharmaceutical  industrj  and  government 
health  polio  (see p4).  Described  as  a  wide 
ranging  inquiry,  it  will  cover  drug  innovation; 
the  conduct  of  medical  research;  provision  of 
drug  information  and  promotion;  professional 
and  patient  education;  drug  safety  and  efficacy; 
and  product  evaluation  (value  for  money). 

f  or  an  industn  that  employs  some  83,000 
people  in  the  UK,  and  which  consistently 
appears  in  the  top  three  industrial  sectors  in 
terms  of  trade  surplus,  the  pharma  industry 
(and  particularly  the  branded  sector)  all  too 
often  appears  to  get  less  than  sympathetic 
treatment  from  government.  Drug  prices  are  a 
perennial  target,  and  likely  to  be  so  again  in  the 
current  FPRS  review.  There  are  persistent 
(and  generally  misplaced)  concerns  about  the 
influence  the  industry  has  on  health  policy. 
These  are  the  inevitable  frictions  when  the 
commercial  sector  runs  up  against  the 
managed  economy  of  the  Nl  IS,  and  where  the 
DoH  is  the  industry's  sponsoring  department 
as  well  as  being  by  far  its  largest  customer. 

So  it  was  good  to  see  that  the  relationship 
between  uovernmcnt  and  industn  is  currenth 


in  good  balance,  as  evidenced  h\  the  responses 
given  by  senior  civil  servants  to  MPs. 
Mandatory  generic  substitution  might  save 
/,40m  but  reducing  waste  would  save  more  ... 
me-too  products  can  deliver  significant  clinical 
benefits  over  the  first  product  in  class  ...  there 
was  no  conflict  of  interest  in  industry 
stumping  up  fees  which  support  the  MI  IRA. 

Pharmacists,  too,  need  to  keep  a  proper 
balance  in  the  way  the\  relate  to 
pharmaceutical  companies.  'There  is  much  that 
can  be  gained  from  \\ di  king  in  partnership 
w  ith  industn  w  ithout  sacrificing  a  proper 
objectivity.  Pharmacists  must  recognise,  too, 
the  support  companies  are  increasingly  giving 
community  pharmacy.  Making  quality  training 
courses  like  the  Certificate  in  Pharmacy 
Management,  Counterpart,  and  Skills  for  the 
Future  so  widely  available  would  not  be 
possible  without  help  from  the  likes  of  Pfizer, 
Wyeth  and  GSK. 

The  relationship 
between  government 
and  industry  is 
currently  in  good 
balance 


Yourviews 


Stop  smoking  campaign  is  'brave  approach'  to  quitting 


"No  I  don't  think  so. 
I  think  companies 

always  try  and  get  a     Ple@se  e-mail  your  views  to  chemdrug@cmpinformation.eom 

cheaper  brand.  It's 
really  a  matter  of 
pharmacists  and 
companies  making 
sure  these  drugs 
don't  get  onto  the 
market" 

Edna  Nanka-Bruce, 
Catford 


In  C&l).  September  7,  pJ7,  there 
was  .m  article  on  the  new  'stop 
smoking'  T\  advertising 
campaign  h\  \i(.£uitiii  CQ_,  which 
follows  I  .orraine,  a  real-life  quitter 
w  ho  has  been  filming  her  attempt 
to  stop  smoking. 

In  t lie  TV  ads  that  I  have  seen 
Lorraine  comes  across  .is  ,i  really 
likeable  woman  and  her  honesty 
about  the  highs  and  lows  ol 
quitting  will  really  appeal  to 
people  who  want  some  reality 
about  what  it  will  be  like  il  they 
try  to  give  up. 


I  think  that  it  is  a  really  brave 
approach,  as  there  arc  no 
guarantees  that  Lorraine  will 
not  start  smoking  again.  It's 
great  to  see  one  of  the  smoking 
cessation  brands  doing  something 
different  to  appeal  to  would-be 
quitters. 

1  believe  this  approach  will 
encourage  more  people  to  visit 
their  pharmacist  to  find  out  about 
what  help  is  available  to  them.  1 
also  think  pharmacists  should 
highlight  this  campaign  and 
encourage  their  customers  to  join 


Lorraine  as  it  is  an  excellent 
opportunity  to  generate  sales  out 
of  the  traditional  quitting  seasons. 

I  have  a  personal  interest  in 
Lorraine's  story  as  I  was  the 
pharmacist  w  ho  advised  her  to  use 
NiQuitin  CQMint  Lozenge.  I  will 
follow  her  progress  each  week  and 
I  wish  her  the  best  of  luck.  If  she 
does  give  in  to  temptation  my 
advice  is  to  not  lose  heart  but  to  try 
again.  With  the  right  support  and 
determination  it  is  definitely 
possible  to  quit  smoking. 
Raj  Rohilla,  pharmacist. 
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Klaricid  confusion 

A  script  for  70ml  Klaricid  suspension  125mg/5ml 
presented  just  before  closing  time  created  a  difficult 
dilemma  last  week.  The  problem  was  that  I  only 
had  the  100ml  size  on  my  shelf,  which  1  couldn't 
afford  to  dispense  against  that  prescription  because 
I  would  only  be  reimbursed  for  the  smaller  pack 
The  £4.32  price  difference  between  the  two  packs  is 
out  of  proportion  to  the  30ml  of  liquid  and  seems 
completely  unjustifiable. 

Luckily  I  have  a  good  relationship  w  ith  the 
prescribing  doctor  and  knew  that  he  would  amend 
the  prescription  to  100ml  for  me.  The  only 


alternative  would  have  been  for  the  child  to  go 
without  the  antibiotic  overnight.  Unless 
pharmacists  can  persuade  local  CPs  to  stick  to  one 
pack  size  or  the  other  they  are  virtually  forced  to 
keep  both  packs  on  their  shelves. 

This  crazy  situation  benefits  no  one,  least  of  all 
patients.  Why  not  have  onh  the  100ml  size  like 
most  other  antibiotics,  from  which  all  other  volumes 
can  be  dispensed?  It's  one  less  thing  for  the  GP  to 
think  about,  less  money  held  in  stock  and  less  space 
taken  up  on  shelf,  and  the  patient  is  more  likely  to 
get  exactlv  what  was  prescribed  as  soon  as  possible. 


Mysteries  of  the  dispensary 


There  are  plenty  of  things  that  annoy  me  at  work, 
some  of  which  can  be  labelled  Sod's  Law  while 
others  are  simply  unexplainable.  I  like  to  blame  the 
Department  of  Health  for  as  much  as  possible  and 
I'm  sure  there's  a  civ  il  serv  ant  responsible  for 
making  prescription  repeat  slips  so  difficult  to  rip 
cleanly  from  computer  generated  prescriptions.  Is 


there  a  scientific  explanation  for  wh\  they  seem  to 
tear  niceh  when  turned  upside  down  and  back  to 
front?  But  I  struggle  to  blame  anyone  except  Mr 
Sod  for  the  fact  that  dropped  dispensing  labels 
always  land  sticky  side  down  and  that  when 
dispensing  tablets  from  my  last  bulk  container  I 
am  always  just  one  or  two  short. 


Clinical  decisions  or  marketing  power? 

A  quiet  five  minutes  and  a  Marks  &  Spencer  voucher  tempted  me  to  submit  to 
some  telephone  market  research  the  other  day.  The  survey  was  being  carried 
out  on  behalf  of  a  major  OTC  manufacturer  to  measure  the  effectiveness  of 
its  consumer  advertising.  Like  most  people  I  believe  I'm  immune  to  the 
power  of  advertising  but  this  survey  left  me  wondering. 

The  researcher  was  investigating  my  opinion  of  products  in  one 
particular  OTC  category  by  asking  if  I  agreed  with  statements 
about  the  products.  After  a  few  questions  I  began  to  realise  that 
my  'opinion'  very  closeh  matched  the  advertising  catch  lines. 

But  the  advertising  only  reflects  published  scientific  findings,  I 
told  myself.  1  read  as  much  educational  material  about  OTC 
products  as  possible  and  have  years  of  experience  using  them, 
but  I  cannot  pretend  that  I  don't  see  the  advertising.  Instant 
recognition  of  adv  ertising  catchphrases  prov  ed  that  these 
adverts  are  deeplv  ingrained  on  my  psyche. 

In  order  to  find  the  scientific  ev  idence  in  the  pharmacy 
press  I  hav  e  first  to  flick  through  sev  eral  pages  of  clev  erly 
designed  advertisements  which  are  impossible  to  ignore. 
And  I  see  as  much  consumer  adv  ertising  as  anybody  else. 
My  recollection  doesn't  extend  much  beyond  the  colour  of 
the  ads  and  their  tag  lines  but  this  could  be  enough  to 
influence  me.  Well,  the  manufacturers  obv  iously  think  so  or 
thev  wouldn't  spend  thousands  on  their  ad  campaigns. 

I  have  since  consoled  my  injured  professional  ego  with 
additional  reading  in  this  area  and  by  telling  myself  that  I 
can  override  advertising  messages  that  I  don't  agree  with.  I'm  pleased  to  say  that  my  recommendations 
haven't  changed. 

But  if  the  ads  are  only  repeating  research  findings,  perhaps  manufacturers  w  ould  be  better  spending 
more  of  their  promotional  budgets  on  training  material  for  health  professionals  and  less  on  consumer 
advertising.  At  least  I  remember  more  from  a  training  pack  than  its  title  and  the  colour  of  the  cov  er. 


The 

professional 
generation... 

Several  years  ago  the  British 
Pharmaceutical  Students' 
Association  launched  an  initiative 
to  help  students  become 
committed  professionals  -  it's  very 
own  continuing  professional 
dev  elopment  scheme. 

Accredited  bv  the  ( lollege  of 
Pharmacv  Practice,  the 
professional  development  scheme 
requires  students  to  build  a 
portfolio  ol  evidence  each  year.  \ 
minimum  ol  live  pieces  of 
ev  idence  drawn  from  educational 
aettv  ilies  and  events  vv  Inch  are  not 
part  ol  the  MPharm  degree  are 
required  to  be  awarded  the 
certificate. 

Students  can  attend  the  BPSA 
network  ol  area  conferences, 
annua]  conference,  enter  our 
patient  counselling  or  'Student  ol 
the  Year1  competition  and  use  tins 
as  evidence  of  commitment  to 
their  professional  development. 
Attendance  at  RPSGB  branch 
meetings  and  completion  of  (  Tl ) 
clinic  exercises  in  our 
undergraduate  magazine.  The 
Future  Pharmacist,  are  also 
accredited  as  part  of  our  scheme. 

British  pharmacv  students  are 
embracing  the  concept  of 
continuing  professional 
development  well  and  are  keen  to 
demonstrate  then'  commitment  to 
lifelong  learning,  especiallv  with 
the  RPSCiB's  rollout  ol  CPD 
nearlv  complete,  and  mandatory 
requirement  for  pharmacists  to 
undertake  CPD  just  around  the 
corner.  The  majorit)  ol  our  nearlv 
5,000-strong  membership  at  some- 
stage  in  their  undergraduate 
education  participate  in  the 
scheme  and  the  number  of 
certificates  issued  at  the  end  ol  the 
academic  year  continues  to  grow. 

To  continue  to  meet  the  needs 
of  a  verv  professional  generation 
of  pharmacv  students,  BPSA  is 
creating  the  post  of  educational 
development  officer  tins  year  to 
administer  and  dev  elop  the  PDC 
scheme  even  further. 

Janus  Wood  is  president  of  the 
BPSA  and  a  pre-registration  trainee 
with  the  Co-operative  Group 
Pharmacy  in  Huddersfield.  He  can 
be  emit  acted  by  e-mail: 
presidcutta  bpsa.com 
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Mind  the  gap... 

Steve  Dunn,  AAH  group  managing  director  and  BAPW  chairman,  says  there  is  a  crisis 
looming  in  the  abandonment  of  the  provision  of  out-of-hours  services  by  doctors 


Campaigners  for  the  introduction 
of  pharmacist  prescribing  have  a 
new  platform  in  the  out-of-hours 
service  gap.  For  those  communit} 
pharmacists  willing  to  retrain  to 
take  on  supplementary 
prescribing,  the  delay  in  defining 
their  prescribing  roles  is  a  source 
of  deep  frustration 

1  wonder,  therefore,  il  the\  have 
spotted  the  lobbying  opportunity 
presented  by  the  changes  in 
primary  healthcare,  w  hich  will 
take  place  after  December  31. 
This  is  the  date  that  man)  GPs 
are  expected  to  opt  out  of 
providing  out-of-hours  care, 
as  the  responsibility  for  round- 
the-clock  care  transfers  from 
GPs  to  PCTs. 

All  the  evidence  points  to  a 
service  gap  looming.  According  to 
l)r  I  Iamish  \lcldrum,  chairman 
of  the  BMA  GP  committee,  more 
than  W  per  cent  of  GP  practices 
are  likely  to  hand  over 
responsibility  forOOl  I  cover 
to  the  local  primary,  cu  e 
organisation  b\  the  end  of 
the  year. 

I  [owever,  the  I  lealth  Select 
Committee's  recent  report  on  this 
subject  reported  varying  states  of 
readiness  among  P( '. Ts  to  cope 
with  this  new  task  and  some  grave 
f  unding  questions.  PCTs  arc 
being  asked  to  walk  a  tightrope 
here  in  terms  of  funding,  quality 
of  service  and  workforce 
prm  ision. 

Community  pharmacists 
should  therefore  be  lobbying  to 
get  prescribing  rights,  possibly 
overa  limited  formulary  ol  drugs, 


in  order  to  fill  the  looming 
out-of-hours  gap  and  help 
relieve  the  burden. 

They  have  so  much  to  offer. 
They  have  their  own  highly 
accessible  'walk-in  centres1  (aka 
pharmacies);  they  hold  patient 
medication  records  for  essentially 
the  same  population  base  as  the 
local  surgery;  they  know  their 
patients  well  and  already  help 
them  w  ith  medicines  management 
advice  and  other  pharmaceutical 
services  -  often  hand  in  hand  with 
the  surgery. 

Moreover,  as  highly  skilled 
professionals  they  are  more  than 
able  to  prescribe  independently 
for  a  comprehensive  range  of 
medical  conditions  as  well  as,  it 
goes  without  saying,  repeat 
prescribing  for  patients  on  regular 


medication  that  they  already 
dispense. 

We  see  nurses  bas  ing  their 
powers  to  prescribe  significantly 
extended  -  I  see  no  reason  for  the 
case  for  pharmacists  prescribing 
rights  to  continue  to  languish  at 
the  bottom  of  the  priority  list. 

Yet  it  is  a  telling  sign  that  the 
1  lealth  Select  Committee  report 
offered  as  workforce  tactics  a 
fuller  role  for  \1  IS  walk-in  centre 
nurses,  district  nurses  and  for 
commercial  providers  of  GP  out- 
of-hours  service.  Pharmacists 
were  not  mentioned,  even  though 
PCTs  are  also  being  directed  to 
make  medicines  available  to  meet 
patients'  urgent  medical  needs 
during  the  out-of-hours  period, 
and  at  the  same  time  and  place  as 
the  out-of-hours  consultation. 


This  continual  oversight  of  the 
potential  for  pharmacists  is  y  et 
more  perplexing  given  that 
fundamental  to  the  new  pharmacy 
contract  is  the  need  to  take 
pressure  of  f  GPs  and  make 
clinical  serv  ices  more  accessible 
tor  patients.  What  could  be  more 
accessible  than  a  local  pharmacist 
also  prescribing  the  antibiotics 
and  painkillers  needed  for 
common  conditions? 

It  would  be  interesting  to  hear 
the  views  of  the  public,  as  one 
cannot  doubt  that  they  would  be 
in  favour  of  such  accessible  care. 
Curiously,  their  opinions  seem 
thin  on  the  ground,  doubtless  (.hie 
to  the  lack  of  public  consultation 
on  the  redesigning  of  out-of- 
hours  sen  ices  and  the  scant 
media  coverage  given  to  yet 
another  change  to  the  Dr  Finlay 
model  of  GP  care. 

Perhaps  if  taxpayers  better 
understood  the  costs  of  these 
changes  in  out-of-hours  sen  ice 
provision,  a  cost  previously 
subsidised  by  GPs  and  now  an 
additional  burden  on  the  \l  IS 
coffers  -  where  £92  million  has 
been  set  aside  for  an 
infrastructure  development  fund 
in  year  one  alone  -  they  would  be 
as  worried  as  many  of  those  on 
the  Select  Committee  and  would 
ask  if  this  were  a  sensible  use  of 
scarce  public  funds. 

The  case  for  communit v 
pharmacy  prescribing  gains  ever 
more  momentum.  There  could 
hardly  be  a  better  time,  surely, 
to  start  knocking  emphatically 
on  PC T  doors? 


•  The  new  Galsud  decongestant  range  makes  it  e 
.  effective  nasal  decongesti 
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BOOD  N  VIOL  BREAI  MORNING. 


Sleeplessness:  why  sleep  is  so  important 

good  night's  sleep  lets  our  bodies  recover  and  helps  us  to  be  at  our 
jest1 '  When  we  don't  get  adequate  sleep,  we  don't  perform  as  well  at 
vork;  we  feel  irritable  and  can't  concentrate. 


The  Good  Sleep  Tip  Sheet78 

•  Avoid  alcohol,  cut  the  caffeine,  and  stop  the  smoking  Alcohol, 
caffeine,  and  nicotine  are  all  stimulants  and  can  interfere  with  sleep. 
Stop  drinking  caffeinated  products  after  16:00  and  to  drink  no  more 
than  two  cups  per  day.  Similarly,  avoid  smoking  60-90  minutes 
before  bedtime.  It  may  be  even  more  effective  to  avoid  these 
substances  4-6  hours  before  bed 

•  Exercise  your  options  -  and  try  to  do  some  physical  activity  during 
the  day  or  early  evening.  Avoid  exercising  in  the  late  evening 

•  Hit  the  snack  -  a  light  snack  before  bedtime  such  as  a  warm  glass 
of  milk  may  help  induce  sleep 

•  Soak  in  the  sleepiness  -  a  hot  bath  taken  90  minutes  before 
bedtime  will  raise  and  then  gradually  produce  a  drop  in  your  body 
temperature,  which  can  make  you  fall  asleep  faster 

•  Establish  a  routine  -  go  to  bed  when  you  are  feeling  sleepy,  and  try 
to  wake  up  at  the  same  time  each  morning 

•  Modify  your  environment  -  identify  things  that  may  be  keeping  you 
awake  (e.g.  noise,  too  much  light  from  a  window,  active  pets) 


Jeeplessness  is  a  common  problem  in  the  population:  up  to  I  in  3  people 
eport  experiencing  temporary  sleep  disturbance.'  But  many  do  not  seek 
elp  and  continue  to  suffer 

Vhat's  keeping  them  awake? 

'our  customers  may  not  know  why  they  are  experiencing  temporary 
lleeplessness.  Here  are  some  common  causes:  '  ' 


Common  Causes  of  Sleeplessness 

!  Stress 

-  Worry  or  anxiety  about  personal  or  professional  problems 

-  Sudden  or  dramatic  changes  or  events,  such  as  divorce, 
bereavement,  starting  a  new  job,  moving,  or  exams 

Drugs 

-  Certain  prescription  and  over  the  counter  medications 

-  Caffeine,  especially  when  taken  in  the  late  afternoon  or  evening 

-  Alcohol  and  nicotine  may  increase  sleep  disruptions 

Lifestyle 

-  Not  taking  enough  time  to  relax  before  bedtime 

-  Shift  work  or  travelling  to  a  different  time  zone  (jet  lag)  can 

disrupt  sleep  and  wake  times 

ood  habits  for  good  sleep 

pu  can  reassure  your  customers  that  simple  changes  to  their  routine 
an  go  a  long  way  in  helping  them  to  get  a  better  night's  sleep  for  a 
5tter  day  ahead.  Share  these  tips  with  your  customers: 


<JaxoSmithKline 

Consumer  Healthcare 


Recommend  Nytol  -  for  good  mornings  and  restful  nights 

Taking  Nytol  can  help  to  restore  natural  sleep  patterns,  your  patients 
can  get  a  good  night's  sleep,  and  wake  feeling  rested  and  ready  to  take 
on  the  day. 

A  range  of  Nytol  for  your  customers 

Different  customers  have  different  needs  -  that's  why  Nytol  comes  in 
three  different  formulations 

•  Nytol  One-A-Night:  One  50mg  caplet  a  night  for  ease  of  use 

•  Nytol  25mg:  Conventional  format  of  two  25mg  caplets 

•  Nytol  Night  Time  Herbal  Sleep  Aid:  A  herbal  alternative  to  promote 
calmness  and  natural  sleep 


Night  time  ■.:■>.-..  l  aid 

Dogwood  Jamaica,        Diphenhydramine  Hydrochloride 
Wild  Lettuce,  Passiflora, 
Hops,  Pulsatilla 

Rise  and  shine 


oduct  Information:  Nytol,  Nytol  One-A-Night.  and  Nytol 
?rbal  Presentation:  Nytol:  White  uncoated  oblong 
plets  imprinted  with  an  "N",  each  containing  25mg  of 
Dhenhydramine  Hydrochloride  BP.  Nytol  One-A-Night 
nite  coated  oblong  caplets  imprinted  with  "N50"  each 
|ntaining  50mg  of  Diphenhydramine  Hydrochloride  BP 
\o\  Herbal  Tablets,  each  containing:  Hops  30mg, 
jjgwood  Jamaica  90mg,  Dry  Extract  of  Wild  Lettuce  5=1 
•mg;  Dry  Extract  of  Passiflora  5=1  36mg,  Dry  Extract  of 
Isatilla  3=1  15mg  Dosage  and  administration:  Two 
ng  caplets  or  one  50mg  caplet  to  be  taken  orally  20 
lutes  before  going  to  bed,  or  as  directed  by  a  physician 
)t  recommended  for  children  under  16  years  Nytol 
;rbal:  Two  tablets  at  bedtime.  Not  recommended  for 
ildren  Uses:  An  aid  to  the  relief  of  temporary  sleep 
turbance.  Nytol  Herbal:  A  traditional  herbal  remedy  to 
)mote  calmness  and  natural  sleep.  Contraindications: 
persensitivity  to  diphenhydramine,  asthma,  narrow 
:jle  glaucoma,  prostatic  hypertrophy,  stenosing  peptic 
:er,  pyloroduodenal  obstruction  or  bladder  neck 
Struction.  Nytol  Herbal  None  known  Precautions: 
tol  and  Nytol  One-A-Night  are  not  recommended 
ring  pregnancy  or  lor  lactating  mothers.  Concomitant 


use  with  alcohol,  other  hypnotics,  sedatives,  tranquillizers 
or  monoamine  oxidase  inhibitors  should  be  avoided  Nytol 
and  Nytol  One-A-Night  should  be  used  with  caution  in 
patients  with  myasthenia  gravis  or  seizure  disorders.  Nytol 
and  Nytol  One-A-Night  produce  drowsiness/sedation  soon 
after  dosing  and  will  affect  ability  to  drive/use  machines 
Tolerance  may  develop  with  continuous  use.  Nytol  Herbal 
Keep  all  medicines  away  from  children  If  symptoms 
persist,  seek  medical  advice  Not  recommended  in  early 
pregnancy  and  lactation  Side  effects:  Nytol  and  Nytol 
One-A-Night  Dizziness,  drowsiness,  groggmess,  dryness 
of  mouth,  nausea  and  nervousness  Antihistamines  have 
been  reported  rarely  to  cause  thrombocytopenia  Nytol 
Herbal  None  known  Legal  category:  Nytol  and  Nytol 
One-A-Night  P  Nytol  Herbal  GSL  Product  licence 
number:  Nytol  00036/0050  Nytol  One-A-Night: 
00036/0069  Nytol  Herbal:  00250/0005R.  Product 
licence  holder:  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS,  U.K.  Nytol  Herbal:  Potter's  (Herbal 
Supplies)  Ltd,  Wigan  WN1  25B  Package  quantity  and 
RSP:  Nytol  £2.85  for  16  caplets.  Nytol  One-A-Night 
£4  29  for  16  caplets.  Nytol  Herbal  £4  65  for  28  tablets 
Date  of  last  revision:  March  2004  Nytol  is  a  registered 


trademark  of  the  GlaxoSmithKline  group  of  companies 
References:  1  National  Sleep  Foundation  http://www 
sleepfoundation  org/publications/letsleepwork.cfm. 
'Accessed  02  July  20041  2  The  Society  for  Neuroscience 
Brain  Facts  A  Primer  on  the  Brain  and  Nervous  System 
http://web.sfn.org/content/Publications/BrainFacts/brainfa 
cts  pdf  pp24.  (Accessed  02  July  2004)  3  Taylor  Nelson, 
UNA  2000  4,  National  Institutes  of  Health  Problem 
sleepiness  in  your  patient  http  //wwwnhlbi  nih  gov/health/ 
prof/sleep/pslp_pat  htm  (Accessed  June  16  2004). 
5  NHS  National  Electronic  Library  for  Health  Sleep 
Disorders  Insomnia  -  Description.  http://wwwnelmh  org/ 
page_view  asp7c=  12&did=  1  039&fc=003001  00 1 
(Accessed  June  16  2004)  6  Aetna  IntelliHealth.  Health  A 
To  Z  Insomnia  http. //www intelihealth  com/IH/ihtlH/ 
WSIHW000/9339/ 10750  html  (Accessed  June  16  2004) 
7.  NHS  National  Electronic  Library  for  Health  Summary  of 
good  sleep  habits  http //www  nelmh  org/  page_view,asp? 
c=12&fc=004002&did=1098  (Accessed  June  21  2004) 
8  The  Sleep  Well  Home  Page.  How  to  sleep  well, 
http //www  Stanford  edu/  -  dement/howto  html  (Accessed 
June  21  2004) 


5GB  Council  member  Ashwin  Tanna  says  pharmacists 
gnise  the  benefits  brought  by  the  High  Court  action  over 
3  Charter,  and  the  Society  should  pay  both  sides'  costs 


Now  we  have  a 
'members'  Charter... 


At  the  December  2003  Council 
meeting  a  draft  Charter  was 
agreed  bv  16  Council  members, 
giving  the  impression  that  it  was 
the  best  compromise  that  could  be 
negotiated  with  the  I  )ol  [,  and 
presented  to  the  Privy  Council. 

This  was  in  defiance  of  the 
remaining  eight  Council  members 
who  did  not  agree  with  it.  The 
membership  at  an  SGM  had 
rejected  the  Council's  first  draft 
Charter  by  unanimously  passing 
four  resolutions.  The  Council  also 
ignored  the  concern  expressed  bv 
1  1  past  presidents  on  the 
diminution  of  the  Society's  role  as 
the  professional  representative 
body  for  the  pharmacists  in 
December's  draft  Charter. 

Recently,  in  the  'preferred' 
Charier  referendum,  even  though 
turnout  was  low,  the  membership 
voted  "yes".  This  result,  as  our 
president  Nicholas  Wood  puts  it, 
is  a  "historic  decision"  and  is 
significant  tor  our  profession  to 
move  forward.  No  doubt  some- 
will  claim  the  result  is  hardly 
conclusive  and  the  referendum 
was  a  waste  ol  lime,  since  no 
consultation  was  carried  out 
before  going  to  the  membership. 
I  [owever,  the  profession  was  given 
the  democratic  opportunity  to 
have  its  sa\  on  its  future. 

The  preferred  Charter  goes 
much  further  than  the  I  )ecember 
2003  draft  in  protecting  the 
interests  of  pharmacists  and  has 
more  power  than  under  the 
current  Supplemental  Charter  of 
1953.  Therefore,  we  could  name 
the  preferred  Charter  as  the 
"members'  Charter". 

After  the  I  ligh  Court  decision 
•is  favour  of  the  Council  and 
b     re  tlie  Council  election  results 
known,  the  then  president, 
•  Ilian  1  lavvksworih,  stated 
its  gratifying  that  she  and 
i  i    ''leagues  had  been  so 
'  .  iro   [hi)  vindicated.  It 
s«idd  "  d  her  that  thej  had 
ik  :     d  to  spend  time,  energy  and 


money  on  defending  the  action. 
Hut  1  believe  the  Council  failed  to 
recognise  the  strength  and  feeling 
of  the  membership  and  the  need 
for  good  communication. 

After  the  SGM,  the  Council 
released  a  statement  saving  that  it 
would  take  into  account  the 
concerns  expressed  by  members 
at  the  SGM  and  during  the 
Charter  consultation  period,  lint 
it  failed  to  act  on  the  resolutions 
that  were  passed  before 
submitting  the  draft  in  December. 

Can  the  1 1  Council  members 
still  sitting  on  the  Council,  w  In  > 
were  challenged,  unsuccessfulh  in 
the  I  ligh  Court,  give  an 
explanation  as  to  win  the)  did  a 
sudden  dramatic  U-turn  in 
agreeing  to  accept  the  June 
Charter  w  hen  they  had  previously 
supported  the  December  version? 
It  seems  this  U-turn  became 
inev  itable  after  the  Council 
election,  where  all  seven  SOS 
candidates  were  elected  under  the 
'first  past  the  post'  system. 

It  is  ironic,  too,  that  the  Council 
was  discussing  at  August's 
meeting  whether  to  revert  back  to 
the  'single  transferable  vote' 
system  for  future  elections,  citing 
that  it  was  a  more  inclusive  svstem 
for  smaller  groups  vv  i t h in  the 
profession.  ( )r  was  it  really 
because  this  year's  election  had 
seen  a  group  of  people  replace  all 
the  existing  ( Council  members 
who  were  up  for  election  and 
there  was  a  fear  that  this  could 
happen  again? 

If  ST\  had  been  in  place 
during  this  year's  election,  then 
perhaps  not  all  sev  en  SOS 
candidates  would  have  been 
elected.  I  question  whether  there 
had  been  a  query  by  the  Privy 
Council,  as  has  been  suggested, 
when  the  Society  changed  to  the 
'first  past  the  post'  system  in 
October  2002,  after  years  of 
branch  representatives'  support 
for  FPTP  If  we  wish  to  revert 
to  S TV,  we  should  carry  out  a 


"Can  the  1 1 
Council 
members...  give 
an  explanation  to 
the  membership 
as  to  why  they 
did  a  sudden 
dramatic 
U-turn?" 

Ashwin  Tanna 


ballot  of  the  membership. 

In  recent  correspondence  in 
Cc57)  from  Council  members,  I 
was  disappointed  to  read  that  no 
one  has  given  credit  to  the  four 
SOS  litigants:  Mark  Koziol, 
Graham  Phillips,  Michael 
Williams  and  I  lassan 
Argomandkhah,  who  had  the 
determination  and  courage  to  take 
to  court  the  Id  indiv  idual  Council 
members  w  ho  had  voted  in  favour 
of  the  controv  ersial  Charter.  Let 
these  four  hav  e  credit  where  credit 
is  due.  It  is  clear  from  the  court 
case  they  have  lost  the  legal  battle, 
but  they  have  succeeded  in 
winning  the  w  ar  to  ensure  that  the 
Society  still  exists  to  promote  its 
members'  interests  and  to  stop  the 
December  draft  Charter. 


As  a  result  of  the  action  against 
the  Societv  and  If)  Council 
members,  the  Privv  Council  put 
the  December  version  of  the 
Charter  on  ice.  Once  the  case  was 
heard,  a  new  Council  was  in  place. 
It  introduced  changes  to  the 
Charter  in  June,  making  it  more 
membership-focused  vv  bile 
providing  important  safeguards  for 
the  members,  ensuring  greater 
representation  tor  pharmacists, 
protecting  the  Societv 's  assets 
and  enhancing  democratic 
control  over  future  Councils. 
Even  the  Priv  v  Council  has  been 
supportive  in  proposing  to  add 
one  more  pharmacist  appointed 
bv  the  I  niversities  in  the 
reformed  Council. 

Without  the  courage  of  the  four 
litigants,  the  December  2003 
Charter  would  have  been  accepted 
and  given  a  Royal  Assent. 
I  [owever,  the  preferred  Charter, 
w  ith  the  amendments,  additions 
and  alterations,  has  come  at  a 
high  price  for  the  litigants  who 
face  a  legal  bill  of  possibly  more 
than  £283,000. 

Our  profession  is  facing  man) 
challenges  and  opportunities 
w  ith  w  hich  the  Council  needs  to 
get  to  grips.  I  ,et  us  pull  together 
in  the  interests  of  the  profession 
and  put  all  this  litigation  expense 
behind  us, 

l  am  asking  for  the  Societv  to 
pay  both  sides'  costs.  In  view  of 
the  support  bv  members  for  a 
"yes"  vote,  however  small,  in  the 
Charter  referendum,  the  Council 
should,  in  the  best  interests  of  the 
Society  and  without  seeking  the 
recovery  of  costs,  resolve  all 
proceedings  brought  against  it, 
members  and  former  Council 
members  in  respect  of  the 
Council's  decision  of  December 
2003  to  petition  for  a  new 
Royal  Charter. 

The  money  that  may  have  been 
collected  or  received  by  the  SOS 
campaign  should  be  donated  to  the 
Benevolent  Fund. 


1 8  September  2004  Chemist&Druggist 


Openletter 


...  and  how  if 
came  about 

C&D  invited  the  RPSGB  Council 
to  respond  to  a  number  of 
points  made  in  Ashwin  Tanner's 
letter.  Ann  Lewis,  secretary  and 
registrar,  replies... 


/ )  Mr  Tanna  challenges  the  Council 
for  'ignoring'  the  members'  views  at 
the  December  2003  meeting,  as 
expressed  at  the  SGM  and  by  the  II 
past  presidents.  2)  Mr  Tanna  asserts 
that  there  has  not  been  good 
communu  ation  from  the  Sot  iety, 
and  that  it  has  failed  to  recognise  the 
strength  of  feeling  oj  the 
membership. 

The  views  expressed  at  the 
SGM  in  June  2003  were  the 
subject  of  detailed  debate  and 
consideration  by  the  Council 
at  its  meeting  the  week  after 
the  SGM. 

The  Council  resolved  to 
undertake  as  wide  as  possible  a 
communications  and  consultation 
exercise  on  the  draft  Charter.  To 
implement  this,  a  programme  was 
put  in  plaee  to  communicate  the 
issues  to  the  membership  and 
encourage  feedback. 

Between  March  and  August 
2003,  this  involved  meetings  with 
roups  of  members,  a  nationwide 
roadshow  and  numerous  articles 
in  the  pharmacy  press  and  on  the 
Society's  website. 

The  Council  was  presented 
with  and  considered  the  feedback 
ind  comments  received  in  this 
consultation  and  the  result  of  a 
further  five-week  consultation  on 
second  draft.  Significant 
hanges  were  made  to  the  drafts  as 
a  direct  result  of  the  feedback 
from  the  membership. 
S)  Mr  Tanna  says  it  is  ironit 
that  Council  should  be  discussing 
the  possibility  oj  a  return  la 
STI  despite  severa I  AGMs  and 
BRMs  calling  for  the  FPTP 
lectoral system. 

The  option  of  a  return  to  STV 
was  considered  as  part  of  a  paper 
)n  the  options  for  sectoral 
epresentation  on  the  reformed 
Council.  The  Council  considered 
he  paper  at  its  June  2004  meeting 
ind  rejected  reserved  places  for 
telds  of  practice  and  rejected  a 
eturn  to  STV. 


4)  He  asks  the  remaining  II  Council 
members  currently  silting  mi 
Count  il  dm/  whti  were  t  hallenged 
in  i he  High  Court  to  give  an 
explanation  In  the  membership  as 
In  why  they  dnl  a  sudden  dramatit 
U-turn  in  agreeing  In  accept  the 
June  Charier  when  they  had 
originally  supported  the 
Dei  ember  version. 

The  Council  took  advantage  of 
a  delay  to  work  on  amendments  to 
the  draft  Charter  and  w  as  able  to 
agree  a  version  that  all  members 
of  Council,  including  the  new 
Council  members  and  those  who 
voted  for  the  December  2003 
draft,  were  prepared  to  ask  the 
membership  to  vote  for.  The 
decision  on  w  hether  to  grant  the 
Society  a  new  Charter,  and  in 
what  terms,  is  ultimately  for  the 
Pri\  \  Council. 

)  I le  calls  mi  the  Sot  iety  to  pay  all 
the  legal  <  osts  of  both  sides  in  I  In- 
High  Court  ai  lion  to  allow  the 
profession  to  min  e  forward,  as 
without  the  SOS  group 's  at  Hon 
the  profession  would  not  have 
the  Charter  it  has  just  been 
allowed  to  vole  mi. 

The  defendants  in  the  I  Iigh 
Court  action  were  16  indiv  idual 
Council  members  w  ho  had  voted 
to  petition  the  Prix  \  Council  as 
well  as  the  Society.  Having 
summarily  dismissed  the  claim, 
the  Court  awarded  costs  to  all 
17  defendants. 

The  recovery  of  costs  is 
now  being  dealt  with  b\  the 
Society's  insurers  in  respect  of 
the  Id  individuals,  as  well  as 
the  Society  itself. 

All  Council  members  are 
required  to  hold  and  applj  the 
Society's  assets  as  trustees  in 
accordance  w  ith  the  Society's 
objects  and  the  best  interests 
of  the  Society  as  a  whole.  The 
Council  has  been  advised  that 
the  action  proposed  under 
point  five  would  be  in  breach 
of  these  duties. 
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Clexane  syringe  dispensing  error 
'was  not  misconduct' 


A  pharmacist  was  found  guilt)  ol 
misconduct  alter  dispensing  a 
pregnant  woman  a  higher  dosage 
of  medicine  than  prescribed  to 
control  her  deep  vein  thrombosis 

George  Bej  non  of  Telford, 
Shropshire,  appeared  at  the  Royal 
Pharmaceutical  Society  lasi 
month  to  answer  tour  allegations. 

Geoffrej  I  ludson,  for  the 
Society,  said  that  between 
September  17  and  23,  2()().i  .it 
Alexander's  Pharmac)  in 
Wrexham,  Mr  Beynon  dispensed 
patient  CJ's  prescription  calling 
for  1(1  x  0.2ml  Clexane  lOOmgper 
ml  syringes  w  ith  10  \  1ml  Clexane 
lOOmg  per  ml  syringes. 

Around  September  24  the 
patient  noticed  the  error  but, 
w  hen  she  pointed  il  out  to  Mi- 
Hex  non,  he  insisted  there  hail 
been  no  error  and  that  he  would 
telephone  her  doctor.  I  laving 
clone  so,  he  confirmed  it  was  the 
correct  medication. 

Mr  I  ludson  went  on  to  explain 


how  Mr  Beynon  advised  CJ  to  use 
0.2ml  onlj  ol  the  sv  ringes  he  had 
dispensed  and  to  discard  the 
remainder. 

.Mr  Beynon  admitted  the 
dispensing  error  and  his  denial  to 
patient  CJ  but  denied  he  had 
misinformed  her  about  his 
telephone  conversation  to  Dr 
Syed  Ahmed  who  denies  the 
conversation  took  place. 

1  le  admitted  he  advised  CJ  she 
could  use  the  dispensed  syringes 
b\  partly  injecting  the  medicine 

Dr  Ahmed  was  satisfied  the 
prescription  had  been  correcth 
written  by  him  and  refused  to 
endorse  an  alteration  made  b\  Mr 
Beynon  on  the  prescription. 

Dr  Ahmed  told  the  Committee 
he  refused  to  amend  the  original 
prescription  ami  said  he  had  not 
spoken  to  Mr  Beynon  on  the 
telephone.  "I  made  a  photocopy  of 
the  prescription  and  handed  it  to 
the  Society  inspector.  It  was  clear 
the  pharmacist  had  dispensed  the 


wrong  dose.  It  was  important  tor 
her  to  have  0.2ml  according  to  her 
consultant." 

Dr  Ahmed  could  not  explain 
vvhv  BT  telephone  records 
showed  that  .Mr  Bewion  had 
called  his  surgery  on  September 
2?i  for  nine  and  a  half  minutes. 

Elaine  Sturman,  hospital 
pharmacist  at  W  rexham  Maelor, 
explained  she  received  a  call  from 
the  midwife  on  September  24  and 
contacted  Mr  Beynon  who  was 
very  defensive. 

Pharmacy  manager  Catherine 
Daghlian  said  she  witnessed  Mr 
Be)  non  speaking  to  the  doctor  on 
the  telephone  on  September  23 
and  a  record  of  the  conversation 
w  as  made  by  him  in  the  private 
prescription  book.  She  claimed  he 
was  on  the  telephone  for  20 
minutes  at  least. 

Society  inspector  Steven 
Gascoigne  said  Dr  Ahmed 
admitted  a  telephone  conversation 
had  taken  place  when  he  w  as 


interviewed  tor  the  second  time. 

Mr  Beynon  told  the  Committee 
he  misunderstood  the 
presi  riptii  m  I  sualb  he  condui  i  s 
three-w  ay  checks.  "I  tried  to  speak 
to  the  doctor  on  the  17th  but 
could  not  get  through  but  there- 
was  a  doubt  in  my  mind.  1 
checked  there  were  0.2ml  syringes 
but  still  dispensed  the  1ml 
syringes,  foolishly  I  took  the  risk." 

Committee  chairman  Lord 
Fraser  of  C.armv  Hie  QC 
concluded  that  Mr  Beynon  had 
not  been  guilty  of  misconduct  for 
advising  patient  CJ  to  use  the 
syringe  with  a  lower  dosage  but 
said  it  was  not  good  practice. 

The  issue  of  the  phone  call  to 
the  doctor  was  unresolved,  as 
dates  could  not  be  ascertained. 
However,  the  single  dispensing 
error  did  constitute  misconduct 
but  it  was  not  sufficient  for  Mr 
Bev  non  to  be  unfit  to  be  on  the 
Register;  no  further  action  would 
be  taken  against  him. 
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Pharmacyupdate 


To  coincide  with  Continence  Awareness  Week 
Dr  Michael  Kirby  looks  at  the  treatment  and 
causes  of  this  taboo  subject 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1315),  in  association  with  multiple  choice 
questions  being  published  in  C&D  October  2,  provides  one 
hour's  continuing  education 


Incontinence  is  a  taboo  and 
therefore  a  little  discussed 
problem,  but  it  affects  millions  of 
men  and  women  in  the  UK.  In 
2000,  a  Medical  Research  Council 
(MRC)  survey  found  that  20.2  per 
cent  of  women  aged  40  and  over 
(rising  to  one  in  four  if  occasional 
incontinence  is  included)  and  8.9 
per  cent  of  men  aged  40  and  over 
suffer  from  urinary  incontinence 
"several  times  a  month".  This 
means  that  up  to  2.9  million 
women  and  1 . 1 5m  men  in  the  UK 
are  affected. 

Younger  people,  particularly 
women,  are  not  immune:  another 
study  found  that  38  per  cent  of 
new  mothers  experience 
continence  problems  three 
months  after  birth.2  Although  it  is 
beyond  the  remit  of  this  article,  at 
least  617,000  people  suffer  from 
bowel  incontinence.  ' 

Yet  fewer  than  10  per  cent  of 
people  with  continence  problems 
eek  professional  help.4  And  an 
estimated  42  per  cent  of  women 
wait  up  to  15  years  before  seeking 
xeatment."'  There  are  many 
"easons  for  this:  shame  and 
mbarrassment;  a  feeling  that 
lothing  can  be  done;  an 
issumption  that  it  is  an  inevitable 
msequence  of  childbirth  or 
geing;  general  ignorance  about 
he  subject;  and  a  lack  of  publicity 
)r  the  specialist  NHS 
-ontinence  Advisory  Services. 
This  is  a  great  pity,  because  in 
nam  cases  the  condition  can  be 
ured,  and  all  cases  can  be  better 
nanaged  to  minimise  the  impact 
m  the  sufferer's  quality  of  life. 


he  main  forms  of  urinary 
^continence  are  stress,  urge  and 
verflow  incontinence;  to  these 


can  be  added  nocturnal  enuresis, 
functional  incontinence  and 
inappropriate  micturition.  Stress 
and  urge  incontinence  can  co- 
exist in  the  same  individual,  a 
condition  known  as  mixed 
incontinence. 

Stress  incontinence:  this  is 
caused  by  an  incompetent 
urethral  sphincter  that  allows 
leakage  of  urine  when  pressure  in 
the  bladder  is  raised  suddenly  (for 
example,  when  exercising,  lifting, 
coughing,  sneezing  or  laughing). 
Causes  of  urethral  sphincter 
incompetence  include  direct 
damage  to  the  pelvic  floor  muscles 
or  nerves  (often  associated  with 
childbirth),  post-menopausal 
oestrogen  deficiency,  collagen 
deficiency  (possiblv  associated 
with  prolapse  in  some  women) 
and,  in  men,  prostatectomy 
operations. 

Stress  incontinence  is 
aggravated  by  weak  pelvic  floor 
muscles,  obesity,  chronic  coughs, 
alpha-blocking  drugs  (which  relax 
the  urethral  sphincter),  pre- 
menstrual hormone  fluctuations 
and  exercise. 

Urge  incontinence:  the  usual 
cause  of  urge  incontinence  is 
overactivity  of  the  detrusor 
muscle  (the  bladder  wall).  This 
may  be  manifested  as  urinary 
urgency  (a  sudden  urgent  need  to 
pass  urine)  and/ or  frequency, 
with  or  without  incontinence,  and 
as  nocturia  (waking  up  twice  or 
more  at  night  to  pass  urine). 
Detrusor  overactivity  may  be 
idiopathic,  but  it  may  have  a 
neuropathic  origin,  such  as  a  brain 
injury  or  cerebrovascular 
accident.  It  can  be  aggravated  by 
anxiety,  caffeine,  alcohol, 
cholinergic  drugs,  fear  of 
incontinence  and  habitual 


To  know  the  main  types  of  incontinence 

To  know  their  causes 

To  understand  drug  treatment 

To  be  aware  of  surgical  treatment 

To  know  how  pharmacists  might  help 


Artwork  showing  a  section  through  the  urinary  system  of  a  woman,  with 
the  muscles  involved  in  incontinence.  The  bladder  is  an  organ  which 
stores  urine  (yellow/orange)  before  its  expulsion  from  the  body  through  the 
urethra  (centre  to  lower  centre) 


frequency  (when  the  person  has 
got  into  the  habit  of  passing  urine 
more  than  is  strictly  necessary). 
Overflow  incontinence:  the 
patient  will  probably  have 
nocturia  and  report  passive 
dribbling  of  urine,  frequency, 
incomplete  bladder  emptying  and 
possiblv  symptoms  of  urinarv 
tract  infection.  A  common  cause 
is  "outflow  obstruction"  due  to 
benign  prostatic  hyperplasia, 
cancer  of  the  prostate,  urethral  or 
bladder-neck  stricture  or 
impacted  faeces. 

Other  forms:  nocturnal  enuresis 
is  w  hen  a  patient  wets  the  bed 
while  asleep.  The  cause  may  be 
unknown,  but  delayed  maturity 
and/ or  detrusor  overactivity  may 
be  responsible.  There  is  a 
recognised  hereditary  component. 

Functional  incontinence  occurs 
when  the  individual  cannot  reach 
the  toilet  or  remove  clothing  in 
time,  and  is  associated  w  ith 
impaired  mobility  or  an 
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inappropriate  environment. 

f  inally,  carers  may  report  that  a 
confused  or  demented  patient 
makes  no  attempt  to  use  the  toilet 
appropriately;  this  is  known  as 
inappropriate 
micturition /defaecation. 


Anyone  w  ho  is  incontinent  should 
have  any  medication  re\  iewed 
regularly  to  check  side  effects  that 
may  be  contributing  to  their 
problem.  These  include  alpha- 
blockers  and  diuretics.  Caffeine 
may  aggravate  detrusor 
overactivity,  leading  to  urgency, 
frequency  and  urge  incontinence; 
and  alcohol  can  cause  diuresis, 
leading  to  urge  incontinence. 

Stress  incontinence:  if 

appropriate,  treating  a  chronic 

Continued  on  page  20  ► 
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cough,  constipation  and 
encouraging  weight  loss  may  help. 

Pelvic  floor  exercises  cure  more 
than  70  per  cent  of  mild-to- 
moderate  cases  in  three  to  six 
months  in  women  but  must  be 
performed  correctly  (check  by 
vaginal  examination)  and 
regularly,  with  frequent 
supervision  and  boosting  ol 
motivation.  Weighted  vaginal 
cones  may  add  biofeedback  and 
enhance  motivation. 

Electrotherapy  and  biofeedback 
therapy  administered  by  a  suitably 
trained  continence  nurse  or 
physiotherapist  may  be  helpful 
if  the  patient  cannot  locate  the 
con  ect  muscle  or  if  progress 
is  slow.  Post-prostatectomy  stress 
incontinence  in  men  will  often 
respond  to  pelvic  floor  exercise. 
Drug  therapy:  oral  or  topical 
oestrogen  replacement  may  help 
women  with  post-menopausal 
atrophic  changes.  A  new  drug  for 
stress  incontinence  has  just  been 
launched.  Duloxetine  is  a 
serotonin  and  noradrenaline 
reuptake  inhibitor,  which  is 
believed  to  block  the  reuptake  of 
these  neurotransmitters  in  the 
spinal  cord. 

This  increase  in 
neurotransmitters  stimulates 
increased  activ  ity  of  the  nerve 
that  stimulates  the  urethral 
sphincter.  In  turn,  this 
stimulation  is  thought  to  increase 
contraction  of  the  urethral 
sphincter  at  the  opening  of  the 
bladder,  helping  to  prevent 
accidental  leakage  due  to  phy  sical 
exertion. 

Surgery:  several  well-established 
operations  are  used  to  cure  stress 

(continence.  They  are  thought  to 
i  nhance  pelv  ic  floor  muscle 

i  'ft  of  the  bladder  neck  and 
urethra  by  elevating  the  bladder 

eck  and  preventing  it  from 
b  supporting  the 
urethra  or  in  some  cases  by 
pai  lially  obstructing  outflow.  The 
:>  i  -uiblished  popular 

procedure  is  the  Burch 


Sphincter 


Bladder 


Urethra 


Colposuspension,  a  retro-pubic 
(abdominal)  operation,  which  can 
be  performed  as  an  open  or 
laparoscopic  procedure. 

The  most  recent  type  of  sling 
operation  is  the  "tension-free 
v  aginal  tape"  (TVT),  which  is  a 
knitted  Prolene  mesh  passed 
under  the  mid-urethra  using  two 
insertion  needles.  This  can  be 
carried  out  under  local  anaesthetic 
on  a  day  case  basis. 

Another  less  invasive  treatment 
is  the  use  of  bulking  agents, 
which  are  injected  around  the 
bladder  neck.  The  most  common 
are  collagen  or  microparticulate 
silicone.  This  procedure  can  be 
performed  on  a  day  case  basis  and 
can  be  repeated. 


Decreasing  caffeine  and  alcohol 
intake  may  help.  Pelvic  floor 
exercises  may  improve  the  ability 
to  "hold  on". 

Bladder  retraining:  patients  are 
encouraged  to  keep  a  bladder 
record  chart.  This  records  when 
urine  is  passed  normally  and  any 
leakage.  The  aim  is  to  increase  the 
time  between  visits  or  the  volume 
passed  each  time.  Regular  review 
and  encouragement  is  crucial  to 
success. 

Drug  treatments:  the  most 
effective  drugs  are 
anticholinergics.  Options  include 
oxybutynin  (usual  dose  2.5-5mg 
twice  or  three  times  daily  to  a 
maximum  5mg  lour  times  daily ); 
tolterodine  (l-2mg  twice  daily  or 
4m g  sustained  release  daily )  and 
propiv  erine  ( 1 5mg  three  times 
daily).  These  drugs  must  be 
closely  monitored  tor  signs  of 
retention  and  side  effects  (dry 
mouth,  constipation,  heartburn, 
blurred  vision,  headache  and 
abdominal  pain).  Many  patients 
benefit  from  starting  with  a  low 
dose,  to  facilitate  tolerance,  and 
gradually  increasing  until 
maximum  effect  is  achieved. 

Solifenacin  succinate  is  a 
recentlv  launched  treatment  for 


How  can  pharmacists  help? 

Because  of  the  distress  and  embarrassment  caused  by  continence 
problems,  few  people  come  forward  to  discuss  their  condition  with 
GPs  or  pharmacists.  Yet  there  is  a  strong  desire  for  assistance.  The 
MRC  survey  found  that  3.8  per  cent  of  its  interviewees  -  equivalent 
to  ov  er  1  million  people  in  the  UK  -  w  anted  help,  even  if  they  felt 
uncomfortable  discussing  their  condition. 

Creating  a  'comfort  zone' 

Pharmacists  can  create  an  environment  that  de-stigmatises  the 
condition,  by  adopting  a  proactive  approach  and  by  sensitive  use  of 
language.  Many  people  are  unaware  that  help  is  available  -  women 
especially  tend  to  consider  incontinence  as  an  inev  itable  part  of  life. 
Displaying  information,  such  as  the  Continence  Foundation's 
posters  and/ or  self-adhesive  stickers,  or  having  a  supplv  of  leaflets 
where  copies  can  be  discreetly  picked  up,  can  coax  many  people  into 
seeking  a  pharmacist's  advice. 

These  materials  show  that  the  pharmacist  is  aw  are  of  the 
condition,  and  create  an  env  ironment  in  w  hich  customers  feel  more 
able  to  broach  the  subject.  Simply  by  demonstrating  that  they  can 
help,  pharmacists  w  ill  find  more  people  coming  to  them.  For  a 
selection  of  posters,  stickers  and  leaflets,  send  a  large  SAE  (w  ith 
three  second  class  stamps)  to  Ian  Holland,  The  Continence 
Foundation,  307  Hatton  Square,  16  Baldw  ins  Gardens,  London 
EC  IN  7RJ. 

Pharmacists  can  also  be  proactive.  If  a  woman  of  post-menopausal 
age  seems  to  be  buying  an  exceptional  number  of  sanitary  products, 
it  is  possible  that  she  has  a  bladder  control  problem.  A  sy  mpathetic 
word,  or  access  to  our  literature  in  that  area  of  the  pharmacy  could 
be  of  enormous  benefit. 

Many  people  will  buy  a  continence  product  they  have  seen 
advertised,  regardless  of  its  suitability.  For  example,  although  vaginal 
cones  can  effectively  strengthening  pelvic  floor  muscles,  they  w  ill  not 
benefit  someone  whose  incontinence  stems  from  an  overactive 
bladder.  By  offering  advice  to  clients  before  they  buy,  and  giving 
them  chance  to  investigate  what  kind  of  incontinence  they  have, 
pharmacists  will  be  providing  a  better  service.  It  will  also  enhance 
their  customer  relationships. 

Pharmacists  may  call  the  Continence  Foundation  Helpline,  staffed 
exclusively  by  continence  nurse  specialists,  if  they  have  any 
professional  queries  (0843  343  0163  9.3()am-lpm  Monday  to  Friday ). 

The  nurses  can  give  contact  details  for  the  local  NHS  continence 
advisory  service  in  seconds,  using  the  first  part  of  a  person's 
postcode.  Almost  all  services  operate  on  a  self-referral  basis,  so 
customers  can  make  the  arrangements  themselves,  without  GP 
referral.  Pharmacists  can  access  this  service  on: 
WTPW.continence-foundation.org.uk/ clinics 

Using  the  right  words 

A  simple  fact,  but  worth  stating,  is  that  almost  every  one  w  ill  deny 
being  incontinent.  To  most  people  the  word  implies  total  lack  of 
control.  A  ty  pical  comment  is  "I'm  not  incontinent  -  I  just  leak  a 
little."  A  sensitive  approach,  including  careful  choice  of  words,  is 
vital.  Using  terms  such  as  "bladder  weakness",  "leaky  bladder"  and 
"bladder  problem"  are  far  more  likely  to  provoke  a  positive  response 
from  a  customer. 


urge  incontinence.  It  is  a 
competitive,  specific  cholinergic 
receptor  agonist.  As  w  ith  the 
abov  e,  it  must  not  be  used  in 
patients  at  risk  of  urinary 
retention,  severe  gastrointestinal 
conditions,  my  asthenia  gravis  or 
narrow  angle  glaucoma. 
Surgery:  this  is  seldom  indicated, 
although  severe  intractable  cases 
can  be  managed  by  clam 
ileocystoplasty  in  which  the 
bladder  is  enlarged  with  a  patch  of 
small  bowel.  Intermittent  self- 
catheterisation  is  often  needed  for 
complete  bladder  emptying  after 
this  operation. 


Outflow  obstruction:  an 

enlarged  prostate  can  be  treated 
by  drugs  (alpha  blockers,  3-alpha 
reductase  inhibitors)  or  by 
surgery  (trans-urethral  resection 
of  prostate  -  TURP;  retropubic 
resection  -  RPR;  insertion  of  a 
urethral  stent,  microwave  or  laser 
therapy ). 

Urethral  stricture  is  treated  by 
urethrotomy;  keeping  the  urethra 
patent  by  a  once-weekly  in-out 
catheterisation.  Faecal  impaction 
should  be  cleared  and  other 
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obstructions,  including  a  pelvic 
mass,  treated. 

Nocturnal  enuresis:  for  adults 
or  children,  modern  body-worn 
enuresis  alarms  are  discreet  and 
comfortable  and  particularly 
effective  for  children. 
Anticholinergics  may  help  but 
relapse  is  common.  Synthetic 
antidiuretic  hormone, 
desmopressin  (for  example,  as  a 
nasal  spray  20mcg  -  or  tablet 
200mcg  -  at  night),  is  safe  and 
effective  in  adults  and  children 
but  should  be  used  with  caution  in 
older  people  and  those  with  a 
renal  or  cardiac  problem.  It  is 
useful  for  short-term  relief  such 
as  on  holiday. 

Various  absorbent  products  are 
available  if  treatment  is  not  vvhollv 
successful. 

All-in-one  pads:  the  washable 
versions  are  side-opening 
garments  that  wrap  right  round 
the  hips.  They  are  similar  in  shape- 
to  baby  disposable  nappies.  They 
are  usually  elasticated  around  the 
leg  openings  and,  at  least  in  part, 
around  the  waistband.  They  have 
press-studs  or  Velcro  fastenings. 
Nappy-style  products  are  unisex 
litems,  generally  for  heavy  urinary 
incontinence.  Disposable  versions 
are  suitable  for  heav  y  urinary  or 
~aecal  incontinence,  especially  for 
people  confined  to  bed  or  a 
wheelchair. 

Disposable  insert  pads:  insert 
pads  have  to  be  held  by  close 
fitting  underpants,  net  or  stretch 
pants,  or  pants  w  ith  a  pouch. 
Insert  pads  can  cater  for  slight, 
ight,  moderate  or  heavy  urinary 
incontinence.  Most  insert  pads 
have  a  w  aterproof  backing.  Those 
without  waterproof  backing  are 
suitable  for  use  with  waterproof 
pants  or  (in  the  smaller  sizes)  with 
pants  with  a  waterproof  pouch  or 
as  a  "booster"  pad. 
Washable  insert  pads:  these 
come  in  a  wide  range  of  sizes  and 
vary  in  thickness.  They  usually 
have  a  waterproof  backing.  Those 
with  no  waterproof  backing  are 
used  w  ith  a  waterproof  backed 
product,  such  as  waterproof 
pants,  or  pants  with  a  waterproof 


pouch.  Unlike  some  small 
disposable  pads,  they  have  no 
adhesiv  e  strip  to  secure  them  to 
conventional  underwear,  and  can 
be  liable  to  slip  unless  underwear 
is  sufficiently  close-fitting.  Large 
insert  pads  are  less  enclosing  than 
nappy-style  garments:  they  are 
less  bulkv  and  leave  the  hips  free. 
Male  pouches:  these  can  be 
disposable  or  washable  and  arc- 
suitable  for  men  with  a  slight  or 
dribbling  incontinence.  They  have 
an  adhesive  strip  to  keep  them  in 
position  and  can  be  worn  with 
close-fitting  underpants. 
Absorbent  washable  pants: 
these  are  ordinary-looking  pants 
for  men,  women  and  children 
with  an  absorbent  waterproof- 
backed  pad  sewn  into  them,  and 
often  extending  up  beyond  the 
gusset  area.  This  sewn-in  pad 
varies  in  length,  width,  thickness 
and  shape. 

Occasionally  the  whole  garment 
is  lined  vv  ith  absorbent  material. 
They  can  be  w  ashed  and  re-used 
many  times.  Most  are  suitable  for 
only  a  slight  leak  or  dribble  of 
urine  or  slight  staining  from  the 
bowel.  However,  a  few  cater  for 
moderate  or  severe  urinary 
incontinence,  and  for  light  faecal 
incontinence. 

Pouch  pants:  there  are  many 
ways  of  holding  a  disposable  or 
washable  absorbent  pad  in  place. 
One  is  to  wear  specially  made 
pants  with  an  internal  or  external 
pouch  with  a  waterproof  backing. 
Alternatively,  simple  stretch  pants 
may  be  used.  These  may  be  an 
open-mesh  weave,  closer-knit 
mesh  pants  (rather  like  tights 
fabric)  or  a  more  substantial  pair 
of  fashion  pants.  Some  have  a 
waterproof  gusset. 
Waterproof  pants:  these  may  be 
made  completely  of  waterproof 
material  (such  as  plastic,  some  of 
which  are  lined  vv  ith  terry 
towelling  or  other  fabric),  or  have 
a  waterproof  gusset.  The  latter 
tend  to  be  less  hot  and 
uncomfortable. 

Incontinence  pads  and  pants 
may  be  available  through  the 
NHS  from  local  continence- 
advisory  services  (on  referral  by 
GPs).  Sometimes,  however, 
patients  will  have  to  buy  them 


A  district  nurse  explains  the  use  of 
a  urinary  incontinence  bag.  Elderly 
women  are  affected  more  often  by 
incontinence  than  men 

themselves.  This  is  usually 
because  of  local  NHS  rationing,  if 
the  patient  wants  more  products 
than  the  NHS  believes  thev  need, 
or  if  the  patient  prefers  brands 
not  supplied  locally. 

An  independent  database  of  all 
continence  products  av  ailable  in 
the  UK  can  be  found  at 
www.continence- 
foundation.org.uk/directory 
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Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 

support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 

question  (MCQ)  paper  to  be  inserted  in  the  October  2  issue,  which  will  cover  this  week's  CPP-accredited  module. 

together  with  those  in  the  September  1 1  and  25  issues.  These  will  cover: 

•  Endometriosis  (1314)    •  Incontinence  (1315)    •  Vitamin  D  (1316). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 

People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


Actionplan 


1.  Try  to  identify  clients  with 
urinary  incontinence.  Can  vou 
find  a  w  ay  of  discussing  their 
problem  without  causing 
offence?  Do  the  benefits  to  most 
of  these  people  outweigh  the 
risks  of  offending  some? 

2.  I  .ist  in  your  practice- 
workbook  drugs  that  might  cause 
urinary  incontinence.  Use  this 
list  when  the  opportunity  arises 
to  check  if  the  client's  drug  may 
be  causing  their  incontinence.  If 
so,  what  would  vou  do? 

3.  Add  to  the  above  list  any 
foods  that  may  contribute  to  the 
problem. 

4.  Find  out  what  are  "pelvic- 
floor  exercises".  Could  you  teach 
them  in  your  pharmacy? 

5.  Try  to  display  some  material 
to  indicate  that  you,  the 
pharmacist,  are  willing  to  talk 
and  give  positive  advice  on  this 
taboo  subject.  This  material 
should  include  a  poster  as  well  as 
handouts. 

6.  Where  do  you  position 
incontinence  products  -  next  to 
sanpro,  with  baby  products,  or 
with  toilet  rolls?  What  is  the  best 
site?  Why  not  try  a  few  sites 
simultaneously  and  measure  the 
uptake  from  each? 

7.  Some  firms  have  sample 
packs  of  their  incontinence 
products.  Obtain  one  or  two 
packs  and  make  sure  you  are 
familiar  with  the  ranges  available. 
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Thisweek 


ERSConference 

Speakers  at  the  Primary  Care 
European  Respiratory  Society 
Conference  in  Glasgow  offered 
hope  of  guidelines  and  practices 
to  improve  COPD  patient  care. 
Fiona  Salvage  reports 


A  breath  of  fresh  air 


Even  before  entering  the 
European  Respiratory  Society 
congress,  it  was  obvious  it  meant 
business  over  the  next  five  days. 
Large  signs  asking  participants 
not  to  smoke  near  the  conference 
reminded  everyone  that  the 
subject  was  topical  and  relevant. 

Naturally,  smoking  and 
cessation  were  high  on  the  agenda 
for  the  primary  care  part  of  the 
event,  which  started  the  day 
before  the  main  event  kicked  off, 
earlier  this  month.  However,  with 
this  were  illustrations  of  work 
being  done  to  improve  patient 
care  from  the  outset  with  proper 
diagnosis  and  plans  for  what  to  do 
if  things  go  wrong. 
Primary  care  guidelines 
An  international  primary  care 
airways  group  is  trying  to 
translate  existing  secondary 
guidelines  into  something 
meaningful  within  primary  care. 
Onno  van  Schayck  from 
Maastrict,  The  Netherlands,  told 
the  conference  that  COPD 
remains  under-diagnosed,  but  he 
hoped  developing  these  new 
guidelines  will  help. 

Answering  his  own  question  of: 
"Why  do  we  need  more 
respiratory  guidelines?"  he 


explained  that  recommendations 
included  examples  of  best 
practice  "but  often  you've  not  got 
the  resources  in  primary  care" 
despite  it  managing  (SO  per  cent 
of  COPD  cases. 

These  new  guidelines  are 
intended  to  offer  benchmarks  for 
primary  care.  They  aim  to  inform 
on:  assessing  symptoms  and  the 
different  diagnoses  between 
asthma,  allergic  rhinitis  and 
COPD;  a  newly  developed 
questionnaire  to  identify  COPD 
and  differentiate  it  from  asthma; 
and  diagnosis  and  management  of 
asthma  in  children  under  six. 

In  addition,  the  guidelines  will 
operate  on  a  three-tier  system 
w  ith  services  appropriate  for 
minimal,  optimal  and  maximum 
care.  Minimal  services  could  be 
diagnosis  and  treatment,  which 
Dr  van  Schayck  said  all  CPs 
should  be  able  to  achieve.  Optimal 
services  would  be  the  standard 
and  most  doctors  could  do  this; 
whereas  maximum  offers  no  limits 
on  the  resources  available  to  treat 
COPD  and  asthma  patients. 
Rapid  action  plans 
Neils  Chavannes,  from  The 
Netherlands,  spoke  on  non- 
pharmacological  therapies  for 


treating  COPD.  COPD  patients 
with  a  BMI  over  25  often  suffer 
w  ith  depressive  symptoms  in 
addition  to  their  respirator) 
problems,  explained  Dr 
Chavannes.  Here  "dietary 
intervention  is  necessary,  but  has 
not  proved  efficacious  yet".  What 
is  proven  to  offer  benefit  to  all 
COPD  patients  is  rehabilitation 
"but  it  is  expensive".  However, 
"we  can  use  bits  of  it  in  a 
management  programme",  he 
said.  "Quality  of  life  improves 
and  exacerbations  decrease  by  50 
per  cent,  although  the  long-term 
effects  are  not  established." 

A  rapid  action  plan  for  patients 
can  improve  patient  care  and 
empower  them,  he  said.  It  can  be 
used  to  note  and  identify 
exacerbation  patterns,  including 
their  stressors.  It  can  mean  rapid 
resolution  for  the  patient,  and 
they  "don't  wait  hoping  for  it  to 
get  better".  Patients  who  learn  to 
recognise  exacerbation  svmptoms 
can  improve  their  recovery;  a 
course  of  prednisolone  within  the 
first  three  days  of  exacerbation 
symptoms  can  lead  to  a  rapid 
resolution  of  the  event,  Dr 
(  havannt  s  i  \plaini  J  I  lut,  hi 
added,  smoking  cessation  should 


be  considered  for  all  patients. 
Tobacco  industry  damned 

Gerard  Dubois  gave  a  damning 
condemnation  of  the  tobacco 
industry,  which  reinforced  the 
smoking  cessation  message 
pharmacists  know  only  too  well. 
I  lis  warning  to  the  audience  was 
that  chronic  obstructive 
pulmonary  disease  "is  not  a 
disease  of  the  past.  It  is  one  of 
the  few  diseases  on  the  increase  - 
a  sharp  increase". 

He  predicted  COPD  will  be  the 
third  highest  cause  of  death  by 
2020;  todav  it  lies  in  fifth  place. 
Speaking  to  the  audience  in 
Glasgow,  he  used  domestic  figures 
to  emphasise  his  point:  19,000 
people  in  Scotland  die  each  year 
from  COPD,  w  hich  is  52  a  day. 

To  statistics  he  added  powerful 
words:  "  Tobacco  is  as  addictiv  e  as 
heroin.  Smokers  need  help  to 
quit.  The  first  goal  is  cessation. 
Reduction  is  only  good  for  those 
who  can't  quit,  those  whose 
cessation  has  failed." 

Concluding  his  entertaining  yet 
emotive  speech,  Dr  Debois  said 
smoking  cessation  is  in  the  hands 
of  governments.  "It  is  a  political 
decision  to  make  NRT  accessible, 
available  and  affordable." 


Seeing  is  believing... 

send  for  your  FREE  DEMO  CD  today 


to  discover  how  eclipse  can 
deliver  the  windows  advantage  to  you 

Sales  at:  Hadley  Healthcare  Solutions  Ltd. 
96  Worcester  Road,  Malvern  WR1 4  1  NY 
Tel  01684  578678  Fax  01684  578510 

:mail  enquiries@hadleyhealthcare.co.uk  www.hadleyhealthcare.co.uk 


eclipse  PMR 

Demonstration  CD-ROM 

This  CD  will  autorun  in  most  computers. 
If  not.  please  follow  instructions  on  the  CD 
Wallet. 

For  help,  contact  Technical  Support  on 
0870  770  4064 
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Study  finds  bupropion 
fails  to  help  quitters 


Bupropion  did  not  significantl} 
increase  smoking  cessation  rates,  a 
trial  in  the  USA  has  found.  The 
manufacturer  has  called  the 
•esults  "surprising". 

Patients  received  either 
bupropion  or  placebo,  with  both 
groups  receiving  counselling  and 
transdermal  nicotine  replacement 


therapy.  Of  the  121  taking 
bupropion,  64  per  cent  reported 
quitting  smoking  after  seven 
weeks,  compared  to  57  per  cent  ol 
the  12.i  patients  in  the  placebo 
group  -  a  statistical!)  non- 
significant difference. 

After  six  and  1  2  months,  the 
number  of  patients  w  ho  had  quit 


Shrink-wrap'  kills  lice 


A  dry-on,  neurotoxin-free  lotion 
to  treat  nits  has  been  found  to  be 
effective  tor  up  to  97  per  cent  of 
patients  in  a  study  performed  in 
California,  USA. 

Two  groups  of  patients  were 
treated  with  either  pediculicide 
lotion  and  nit  removal,  or  w  ith  the 
lotion  and  no  physical  nit  removal. 

The  first  group  achieved  a  ''7 
per  cent  cure  rate  compared  to  95 
per  cent  in  the  second  group.  Six 
months  later  94  per  cent  of  the 
first  group  and  95  per  cent  of  the 


second  group  (no  physical  nit 
removal)  were  in  remission. 

There  w  as  no  statistical 
difference  between  the  cure 
and  remission  rates  between 
the  tw  o  groups. 

Nuvo  lotion  is  manufactured 
by  Family  Dermatolog)  Medicai 
Office,  w  hich  carried  out  the 
study.  It  kills  nits  by  forming  a 
"shrink-w  rap"  on  the  head  and 
suffocating  the  lice. 
For  more  information: 
Pediatrics  2004;  1 14:  275-9 


Valdecoxib  'better'  than 
NSAIDs,  say  researchers 


\  aldecoxib  has  fewer  side  effects 
ind  better  compliance  than 
\SAIDs,  claim  researchers  from 
ohn  Radcliffe  Hospital  in  Oxford. 

In  a  forthcoming  issue  of  Pain, 
he  researchers  write  that  the  cox- 
inhibitor  has  equivalent  efficacy 
o  maximum  daily  doses  of 
\SAIDs,  but  valdecoxib  users 
ad  fewer  ulcers  compared  to 
sTSAID  patients.  This  translates 
hat  for  every  1 1  patients  treated 
yith  valdecoxib,  one  would  have 
leveloped  an  ulcer  if  they  had 
iken  an  NSAID. 


Serious  adverse  events  w  ere 
less  likely  w  ith  valdecoxib 
(2.6  per  cent)  compared  to 
NSAIDs  (4.5  percent). 

Co-author  Andrew  Moore  said: 
"There  is  currently  much  debate 
around  the  safety  and  efficacy  of 
coxibs  compared  to  non-specific 
or  'traditional1  NSAIDs.  This 
analvsis  shows  valdecoxib  to  be  a 
preferred  option  for  osteoarthritis 
and  rheumatoid  arthritis  patients 
over  traditional  NSAIDs, 
requiring  relief  from  pain  and 
inflammation." 


were  similar  lor  both  groups. 
When  the  most  conservative 
criteria  lor  proving  smoking 
cessation  were  used,  the  quit  rale 
was  15  per  cenl  lor  the  bupropion 
group  and  1')  per  cent  lor  the 
placebo  group. 

A  spokesperson  lor  GSK  said: 
"We  are  surprised  b\  the  stud) 
results  in  this  male  veteran 
population  ol  traditionall)  long- 
term  hea\  \  smokers.  The  results 
are  at  odds  with  the  large  amount 
ol  data  pros  ing  Zyban's 
effectiveness  and  high  success 
rates  in  helping  smokers  to  stop 
smoking.  Clinical  trials  and 
practice  data  consistent!)  show 
that  around  30  per  cenl  of 
people  who  have  taken  a  course 
ol  Zxban  are  still  not  smoking 
alter  one  year." 

Weight  gam  tor  quitters  was  on 
average  2.7kg  compared  to  ().4kg 
for  non-quitters. 
For  more  information: 
Archives  of  Internal  Medicine  2004;  164: 
1797-1803 
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Myfortic 

Novartis  has  launched  Myfortic, 
an  immunosuppressant  for 
recent  kidney  transplant  patients. 
The  dosage  is  720mg  twice  daily. 
To  retain  the  enteric  coating,  the 
tablets  should  not  be  crushed. 
Patients  should  be  reminded  to 
minimise  their  exposure  to  UV 
light  to  reduce  the  risk  of 
developing  skin  malignancies. 
For  more  information: 
See  Price  List 
Novartis 

Tel:  01276  692508 

Novolizer 

Viatris  has  launched  Novolizer 
budesonide  200mcg,  a  refillable 
dry  powder  inhaler  for  asthma 
treatment. 

It  is  suitable  for  adults  and 
children  aged  six  and  over.  Viatris 
says  the  Novolizer  has  acoustic, 
optical  and  taste  feedback 
mechanisms  to  reassure  that 
each  dose  is  taken  correctly. 
For  more  information: 
See  Price  List 
Viatris 

Tel:  01 223  205999 


Three  Pears  Ltd 


Wholesaler  Of 


Online  Ordering  <&  Delivery 


www.threepears. 


THREE  PEARS  LIMITED,  STATION  ROAD,  BLACKHEATH,  WEST  MIDLANDS,  B65  OJY 
TEL:  0121  559  5351  |  FAX:  0121  559  5353  |  EMAIL  SALES@THREEPEARS.CO.UK 
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Frontshop 


Free  bone  density 
tests  on  offer 


BioCalth  is  launching  a 
calcium  supplement  into  UK 
pharmacies  designed  to 
provide  optimum  osteo  health. 

BioCalth  sachets  and 
tablets  contain  calcium  and  L- 
threonate  -  a  calcium 
biocarrier. 

The  supplement  is 
formulated  to  enhance  bone 
and  cartilage  cell  functions, 
assist  collagen  and  bone 
formation  and  help  maintain 
joint  function  and  mobility. 

The  L-threonate  in  the 
product  is  claimed  to  deliver  a 
95  per  cent  absorption  rate  of 
calcium  direct  to  the  bones. 

Trained  BioCalth  representatives 
will  take  bone  mass  density 
machines  around  UK  pharmacies 
over  the  next  year  offering  free 
bone  density  tests  to  the  public. 

Follow  up  visits  will  be  arranged 
three  to  four  months  later  so  that 
people  have  the  opportunity  to  be 
retested. 

A  range  of  point  of  sale  material 


Scriptines 


will  be  available  from  late 
September  including  counter 
display  units,  consumer  leaflets, 
shelf  talkers,  wobblers,  strut  cards 
and  door  window  stickers. 

Price:  £14.99  

Pack  size:  60  sachets,  90  tablets 

Pip  code:  sachets  309-0040,  tablets 

309-0024 

BioCalth  UK 

Tel:  01756  790009 


Acorvio  creams 

Ferndale  Pharmaceuticals  is 
launching  Acorvio  Plus  cream, 
a  POM  which  contains  miconazole 
nitrate  EP  (2  per  cent  w/w) 
and  fluprednidene  21 -acetate 
(0.1  per  cent  w/w). 

It  is  indicated  for  the  short-term 
topical  treatment  of  inflammatory 
infections  of  the  skin  caused  by 
dermatophytes,  yeasts  and 
eczema  superinfected  by  fungi. 
This  combination  therapy  is 
suitable  when  inflammation 
presents  and  fungal  infection 
is  suspected. 

Acorvio  Plus  cream  is  especially 
indicated  at  the  start  of  treatment . 
Once  the  inflammatory  symptoms 
have  disappeared, 
treatment  can  continue 
with  miconazole  nitrate 
^.lone.  It  should  be  thinly 
applied  to  the  affected 
twice  daily  and 
d  be  :  ised  for  no 
■  si  than  a  week.  It 
-.'id  not  be  used  on 
. or  on  children, 
s  company  is  also 


launching  Acorvio  cream,  a 
pharmacy-only  product  that 
contains  miconazole  nitrate  EP 
and  is  indicated  for  the  topical 
treatment  of  mycotic  infections  of 
the  skin  and  secondary  infections 
due  to  Gram-positive  bacteria. 

It  is  suitable  for  athlete's  foot, 
tinea  infections,  intertrigo,  Candida 
nappy  rash,  paronychia, 
erythrasma,  fungal  infections  of 
the  outer  ear  and  pityriasis 
versicolor. 

Price:  Acorvio  Plus,  20g  £5.25,  45g 
£8.10;  Acorvio  20g  £2.05  45g  £3.30 

Pip  code:  See  C&D  price  list 
Ferndale  Pharmaceuticals  Ltd 
Tel:  01937  541122 


New  look  for 
Happinose 


Dendron  is  repackaging  its 
Happinose  decongestant  balm  in  a 
bright  blue  and  yellow  pack. 

Happinose  ointment  contains 
menthol  0.3  per  cent  with  natural 
essential  oils. 

It  is  formulated  for  the 
symptomatic  relief  of  nasal 
congestion  associated  with  the 
common  cold,  catarrh,  head  colds 
and  hay  fever. 

Eye  catching  display  material  is 
available  and  the  products  come  in 
a  convenient  slimline  display  tray. 


o 
£ 

& 


Price:  £3.45 


Happinose 

I  Soothing  nasal 
congestion  relief 


Pack  size:  14g 
Pip  code:  265-9423 
Dendron  Ltd 
Tel:  01923  229251 


Beechams  looks  to  winter 


GlaxoSmithKline  Consumer 
Healthcare  is  investing  around  £5 
million  on  advertising  to  gear  its 
Beechams  brand  up  for  the  cold 
and  flu  season. 

The  campaign  will  focus  on 
Beechams  All  in  One  cold  and 
flu  remedy  and  Max  Throat 
Lozenges. 

Beechams  All  in  One  will  be 
backed  by  a  £4m  campaign  using 
the  same  'man  and  the  frog'  TV 
commercials  and  radio  scripts  as 
last  year. 

Max  Throat  Lozenges  will  be 
supported  by  TV  and  posters  in  a 
£1 .3  million  campaign. 


For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


TVnext  week 


Aquafresh:  All  areas 

Astral  Moisturiser:  C4,  five,  GMTV 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 
Bisodol:  Sat 


Bodyform:  C4,  five,  GMTV,  Sat 


Brolene  Cool  eyes:  GMTV,  Sat 
Canesten  Duo:  All  areas  except  CTV 


Setlers:  five,  GMTV 


Seven  Seas  Cod  Liver  Oil:  All  areas  except  GMTV 
Syndol:  All  areas 


XLS  dietary  supplement:  GMTV 

PharmaSite  for  next  week:  NiQuitin  CQ 
range  -  in-store,  Metanium  -  dispensary 


window,  Heartburn  Care 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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roduct  Information:  Lyclear  Creme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
intaining  the  active  ingredient  Permethrin  1%  w/w,  Posology  and  administration:  One  59ml  bottle 
usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available  in  a 
/in  pack  containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  over  6  months  of  age,  also  suitable 
r  asthmatics.  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor.  Shake 
oroughly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing  thoroughly 
th  water.   Uses:  For  the  treatment  of  infections  with  the  head  louse  pediculus  humanus  capitis. 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  and  other 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  ihs  ayes,  rinse  immediately  with 
plenty  of  water.  For  external  use  only.  Shake  thoroughly  before  using  '  |  loms  persist  consult  your 
doctor.  Keep  out  of  reach  of  children.  Legal  category:  P.  Product  ifrcnce  number:  15513/0019. 
Product  licence  holder:  Pfizer  Consumer  Healthcare,  Eastleigh,  \  itnpshire,  S053  3ZQ.  Package 
quantity  and  RSP:  59ml  is  £3  99  and  the  twin  pack  (2x59ml)  is !  I 
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Keeping  women 
on  their  toes 


Cuxson  Gerrard  is 
launching  clear  gel 
Carnation  cushion 
pads  for  women  to 
wear  with  high  heels. 

Carnation  Tip 
Toes  are  designed  to 
prevent  soreness 
and  pain  in  the  balls 
of  the  feet.  The 
non-slip  cushion 
pads  are  easy  to  fit 
into  all  high  heel 
shoes  and 
sandals. 

In  addition,  the 
pads  can  help 
relieve  the  pain 
caused  by 
Morton's 
Neuroma,  a 
condition  that  is 
becoming  increasingly  prevalent  in 


women. 


6. 


The  wearing  of  high  heels 
puts 

increased 
pressure  on 
the  balls  of 
the  feet, 
causing  an 
enlarged 
pinched 
nerve,  giving 
pain  between 
the  toes. 

After  use, 
the  pads 
should  be 
washed  in  warm 
soapy  water. 
Price:  E4.49 
Pip  code:  308- 
9356 

Cuxson  Gerrard  & 
Co  Ltd 

Tel:  0121  544  7117 


Outdoor  girl  makes  faces 
again 


Girl  Cosmetics  is 
relaunching  the 
Outdoor  Girl  cosmetics 
brand  which  was 
previously  owned  by 
Max  Factor. 

First  products  to  be 
introduced  in  the  new 
range  include  Pure  Lash 
Mascara  and  Kohl  Pencil 
which  are  both  only 
available  in  black. 

The  range  also  includes 
Glide  on  Lip  Gloss  which 
comes  in  four  shades. 


Special  introductory  prices 
will  be  available  on  all  items. 
Counter  merchandisers  and 
gift  with  purchase 
consumer  incentives  are 
available. 

The  range  will  be 
distributed  to  UK 
pharmacies  by 
Enterprise. 
Price:  mascara  and  lip 
gloss  £4.99;  pencil 
E2.99 


Full  marks  for  Head  Girl's 
autumn  range 


!•  s*  i°  § 


Paul  Murray's  autumn/winter 
collection  of  Head  Girl  hair 
accessories  is  inspired  by  shades 


from  this  season's  fashion 
catwalks. 

Head  Girl  ponytailer  and 
clamp  set,  scrunchies  and 
ponytailer/sleepie  set 
accessories  come  in  maroon, 
green,  brown  and  navy. 

These  subtle  colours  are  also 
appropriate  to  complement 
school  uniforms  at  the  start  of 
the  new  school  year. 

Price:  all  items  £0.99  

Paul  Murray  Pic 
Tel:  023  8046  0600 


Party  time  for  Scholl  feet 


SSL  International  is  building  on  the 
success  of  its  Scholl  Party  Feet 
Cushions  with  the  launch  of  an 
entire  range  of  footcare  products 
under  the  Party  Feet  sub  brand. 

The  Scholl  Party  Feet  range 
comprises  six  products  designed 
to  relieve  the  common  problems 
associated  with  wearing 
fashion-led  shoes  and  high  heels. 

In  addition  to  Gel  Cushions,  it 
includes  Invisible  Blister  Plasters, 


Soothe  and  Smooth  Spray,  Shower 
Scrub,  Smoothing  Foot  File  and 
Cool  and  Refresh  Spray. 

Packaging  features  a  distinctive 
purple  Party  Feet  design. 

The  launch  will  be  supported  by 
an  advertising  campaign. 
Price:  from  £2.99  for  Cool  and 
Refresh  Spray  to  £4.99  for  Gel 

Cushions  

SSL  International  Pic 
Tel:  0161  654  3000 


Daring  to  be  different 


Enterprise 
Tel:  01264  852030 


Coty  is  introducing  a  new 
fragrance  by  Isabella  Rossellini  on 
October  1 . 

Daring  is  a  feminine  perfume 
developed  in  conjunction  with 
leading  fragrance  creator  Nathalie 
Lorson. 

The  fragrance  is  based  around 
the  intense  sugary  scent  of  the 
radiant  Datura  flower  used  in 
ancient  mystic  rituals. 

Purple  metallic  pinstripe  pattern 


packaging  reflects  Isabella 
Rossellini's  taste  for  femininely 
tailored  men's  suits. 

A  practical  spray  nozzle  on 
the  heavy  glass  bottle  twists 
open  and  shut. 

The  fragrance  is  available  in 
two  sizes  of  eau  de  parfum. 
Price:  30ml  edp  £19.50, 
50ml  edp  £27.00 
Coty  (UK)  Ltd 
Tel:  020  8971  1300 


H//7en  a  customer  sets  out  to  quit  smoking, 
they  need  more  than  just  the  NRT  you  sell. 

By  recommending  NiQuitin  CQ  4mg 
Lozenge,  you'll  not  only  be  offering 
them  highly  effective  craving 
protection,  you'll  also  be  giving 
them  the  opportunity  to  get  clinically 
proven  behavioural  support  from 
the  Click2Quit  Stop  Smoking  Plan. 


Quittin'  with  Ni  Qui  tin 

Customers  can  visit    lickZ  uit.com  for  their  personal  quit  plan 


NiQuitinCd, 

4-.MIH7  LOZiNOE 


Quitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge 
icotine)  for  relief  of  nicotine  withdrawal  symptoms  during 
TOking  cessation  Dosage:  Adults  only:  4  mg  if  smoke  within  30 
nutes  of  waking  2  mg  if  longer  Stop  smoking  completely 
eeks  1  to  6;  1  lozenge  every  1  to  2  hours  (mm  9  max  15/day), 
eks  7  to  9,  1  lozenge  every  2  to  4  hours,  weeks  10  to  12.  1 
:enge  every  4  to  8  hours.  Weeks  13-24,  1  to  2  lozenges  per  day 
ly  when  strongly  tempted  to  smoke  Contraindications: 
jn-smokers,  those  under  18,  PKU,  recent  Ml/stroke,  severe 
hythmias,  unstable/worsening  /resting  angina,  hypersensitivity 
ecautions:  Hypertension,  peptic  ulcer,  severe  kidney/liver 


impairment,  phaeochromocytoma,  hyperthyroidism,  diabetes, 
cardiovascular  disease,  low  sodium  diet  Swallowed  nicotine  may 
exacerbate  oral/pharyngeal  inflammation,  oesophagitis,  gastritis, 
peptic  ulcer  Interactions:  Concomitant  medication  may  need 
dose  adiustment  Side  effects:  Depression,  irritability,  anxiety, 
insomnia,  headache,  dizziness,  cough,  cold  Nausea,  hiccup, 
flatulence,  Gl  disturbance,  appetite  change,  oral  irritation/ 
ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis, 
thirst,  taste/sensory  disturbance,  dyspnoea,  respiratory  disorders, 
rashes,  itching,  sweating,  numbness,  flushes,  vascular  disorders, 
halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise. 


wakefulness,  palpitations,  tachycardia,  tooth/|aw  ache  nocturia 
Pregnancy/lactation:  Try  without  nicotine  replacement 
therapy  Medical  assessment  of  risk/benefit  if  necessary  GSLj 
PL:  00079/0369,  0370,  0373  8  0374  PL  holder: 
GlaxoSmithKlme  Consumer  Healthcare  Brentford,  TW8  9GS. 
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Business  expenses,  pension 
contributions,  tax  savings  for 
married  couples,  family 
businesses  and  inheritance  tax 


The  Government  has  made  it 
clear  that  it  does  not  like  people 
taking  action  to  reduce  their  tax 
liabilities.  In  the  2004  Budget  the 
Chancellor  announced  an  array  of 
measures  with  the  aim  ol  blocking 
various  tax  avoidance  schemes.  1  Ie 
also  announced  a  measure  lor 
ensuring  that  the  Inland  Revenue 
was  notified  when  a  tax  scheme 
was  used,  thus  making  it  easier  for 
the  Revenue  to  track  schemes  and 
then  attack  them.  So  where  docs 
all  this  leave  us  and  what  can  still 
be  done  to  reduce  the  tax  bills- 


mean  spouse  or  live-in  partner.  In 
manv  cases  the  spouse/partner 
mav  not  have  other  employment 
or  income  so  in  that  case  they  are 
not  using  their  personal 
allowances.  Providing  the  person 
does  have  some  involvement  in 
the  business  and  a  w  age  can 
therefore  be  justified,  up  to 
approximated  £4,700  per  annum 
can  be  paid  totally  free  of  tax  and 
national  insurance.  To  a 
pharmacist  who  is  a  40  per  cent 
taxpayer  this  will  produce  a  tax 
sav  ing  ol  £  I  ,SS0  per  annum 


Claim  for  working  from  home: 

let's  sav  you  own  a  pharmac}  or 
perhaps  you  are  a  locum;  vou  may 
be  sell  employed  as  a  sole  trader 
or  perhaps  vou  trade  through  a 
limited  company.  Assuming  that 
vou  spend  some  time  working 
from  home,  lor  example  ordering 
stock,  doing  the  business  book 
keeping,  paying  bills  etc,  vou  can 
justify  claiming  business 
expenses  lor  some  ol  your  home 
expenses.  The  types  which  can  be 
claimed  are:  heating/lighting, 
( leaning,  phone,  office  equipment 
(desk,  computer,  printer,  filing 
cabinets  etc). 

Council  tax  and  mortgage 
payments  are  more  difficult  to 

■  !ifv  unless  vou  purchased  your 
.<■  use  to  accommodate  your 

•    an  unlikely  scenario  lor 
;ts  As  long  as  you  don't 
:m  i     a  specific  part  of  your 
•  u  exclusively  for 

ii  : ■:■     purposes,  vou  should  not 
ha'.     cupit  tl  gains  tax  problem. 
Partner's  wages:  by  partner  I 


Some  types  of  insurance  policy 
can  be  a  grew  area  in  terms  ol 
claiming  the  premiums  paid  as  a 
business  expense.  It  is  worth 
clarifying  tin-  treatment  lor  the 
follow  ing  types  of  policy : 
insurance  premiums  lor  key 
employees  covering  death  and 
sickness,  and  locum  expenses' 
insurance  are  allowable  business 
expenses.  I  low  ev  er,  income 
received  from  such  policies  is 
treated  as  taxable  I  railing  receipts. 
Pension  planning:  as  long  as 
pension  contributions  are  paid 
within  certain  limits  they  receive 
full  tax  relief  You  no  longer 
require  earnings  to  justilv  pension 
contributions.  Unfortunately 
there  are  limits,  allow  ing  payment 
of  up  to  £3,600  per  annum  into  a 
pension  contract  without  having 
lo  have  any  earnings  to  justify  the 
contribution.  Manv  pharmacists 
operating  through  a  company 
prefer  to  take  dividends  rather 
than  salaries  to  save  national 
insurance.  Dividends  are  not 
classed  as  earnings  for  pension 


Avoidinq 

Methods  by  which 


purposes  so  i  he  £3,600  limit  can 
be  ideal.  Pharmacists  wishing  to 
contribute  more  than  £3,600  into 
a  pension  scheme  will  need  some 
earned  income  lor  the 
contributions  to  be  allowable. 
These  will  depend  on  the 
pharmacist's  age  and 
contributions,  such  as  the 
example  which  follows: 


Age  at  beginning 
of  tax  year 

35  and  under 

36  to  45 
4b  to  50 
51  to  55 
5b  to  60 

61  and  over 


Maximum  % 
of  earnings 

17.5% 
20% 
25% 
30% 
35% 
40% 


There  is  also  an  earnings  cap 
w  hich  is  currently  £102,000. 

There  is  another  rule  vv  hich  can 
be  quite  useful  in  the  right 
circumstances.  'Phis  allows  vou  to 
elect  for  one  particular  earnings 
year  to  be  used  in  calculating 
several  years'  pension 
contributions.  Basically  you  w  ill 
only  need  high  earnings  once 
every  six  years  to  justify  making 
substantial  pension  payments. 


School  fees  are  a  huge  expense  for 
some  parents,  so  if  these  can  be 
structured  in  such  a  way  so  as  to 
reduce  their  overall  cost  this 
would  be  very  attractive  for  many 
parents.  A  pharmacist  with  a 
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pharmacists  can  reduce  tax  liabilities 


couple  of  children  .it  private 
school  could  easily  be  looking  at  a 
cost  of  £20,000  per  annum  in 
school  tecs  paid  from  the 
pharmacist's  net  income  after  tax. 

Therefore,  assuming'  the 
pharmacist  pays  tax  at  40  per  cent 
he/she  will  need  to  earn  about 
£33,333  before  tax  just  to  pay  the 
school  fees.  If  parents  give  money 
to  children  under  1<S  years  old, 
income  arising  from  the  gift  will 
unfortunateh  still  be  treated  as 
though  it  belonged  to  the  parents. 
However,  if  grandparents  (or 
some  other  relative)  give  the 
money  this  does  work  for  tax 
purposes.  The  grandparents  can 
put  the  funds  into  trust  and  the 
money  is  then  invested  for  the 
children.  Each  child  is  entitled  to 
a  personal  allowance  (£4,743)  and 
ithe  lower  tax  rate  bands  (£2,020 
at  10  per  cent  then  22  per  cent  to 
£31,400).  If  the  grandparents  are 
wealthy,  this  will  add  the  benefit 
of  taking  the  money  outside  their 
estate  tor  inheritance  tax 
purposes,  providing  the  person 
who  has  made  the  gift  lives  for 
Seven  years.  If  you  are  a 
pharmacist  with  wealthy  parents, 
try  suggesting  that  they  do  a  bit  of 
inheritance  tax  planning  which 
w  ill  not  only  benefit  their 
grandchildren  but  also  help  your 
own  cash  flow. 

What  if  the  grandparents  are 
not  wealthy?  It  may  be  possible  to 
arrange  for  them  to  hav  e  some 
shares  in  your  pharmacy  on  which 
they  will  get  dividends.  Assuming 
their  other  income  is  low  the} 
:ould  draw  dividends  without 


having  to  pay  am  .nklition.il  tax 
Assuming  the  pharmacist  and 
grandparents  took  dividends  to 
pay  the  school  lees  and  the 
pharmacist  was  a  higher  rate 
taxpayer  and  the  grandparents 
were  only  basic  and  lower  rate- 
taxpayers  the  tax  sa\  ing  each  year 
would  be  over  £(>,()()().  Over  a 
period  of,  sax  12  years,  this  would 
mount  up  to  nearly  £80,000 
sav  ings.  The  grandparents' 
shareholdings  should  be  set  up  on 
a  proper  commercial  basis  to  avoid 
Revenue  attack. 

In  spite  of  much  debate  and 
speculation  regarding  changes  to 
the  legislation  it  hasn't  happened 
yet.  So  it  is  still  possible  tor  those 
pharmacists  w  ho  are  non- 
domiciled  to  plan  their  affairs  in  a 
v  ery  tax  efficient  way. 

This  type  of  tax  planning  can  be 
very  useful  for  pharmacists 
intending  to  build  up  property 
portfolios  and  for  pharmacists 
thinking  of  selling  their  businesses. 
There  are  many  rules  to  meet  lor 
qualifying  as  non-  domiciled:  if 
your  parents  came  from  overseas 
this  is  the  starting  point. 

There  are  two  issues  here:  one 
which  relates  to  lifetime  gifts  and 
the  other  to  planning  with  wills. 

There  is  a  simple  rule  which 
allow  s  you  to  make  gifts  during 
your  lifetime  and  these  are 
completely  free  of  inheritance  tax 
providing  you  live  lor  seven  years 


following  the  gill.  The  problem  is 
that  nobi >dv  knows  w  hat's  around 
the  corner,  so  what  happens  if  you 
were  to  die  w  it  bin  seven  years  ol 
making  the  gift-  There  is  a  form 
of  taper  relict  which  increases  as 
cuh  year  passes  until  the  seven 
year  period  has  been  achieved.  It 
works  like  this: 

Death  occurs  Tax  reduced  by 
In  first  3  years  0% 
In  years  3-4  20% 
In  years  4-3  40".. 
In  years  5-6  60% 
In  years  6-7  80% 

Unfortunately,  the  taper  reliet 
is  only  effective  with  large  gifts 
over  the  £263,000  inheritance  lax 
threshold.  II  you  are 
contemplating  life  time  gifts  it  is 
worth  considering  insurance  to 
cover  dying  within  seven  years. 

When  a  married  person  dies,  anv 
assets  which  pass  to  their  spouse 
would  be  exempt  from  inheritance 
tax.  Many  couples  make  wills 
leav  ing  all  their  assets  to  each 
other.  W  hen  the  second  spouse- 
dies  their  estate  is  liable  to 
inheritance  tax  il  it  exceeds 

£263,000. 

For  example,  Mr  and  Mrs 
Patel,  retired  pharmacists,  have  a 
house  worth  £43(1,0(10  and  a  share 
portfolio  worth  £600,000.  These 
assets  are  jointly  owned  and  they 
have  made  wills  leaving  the  assets 
to  each  other.  On  the  second 
death  inheritance  tax  w  ill  be 
calculated  as  follows: 
Total  assets  £1,030,000 
Less  threshold  *  £263,000 


I  .table  to 

inheritance  tax  £787,000 
Tax  pa v  able  at 

40"..  £314,800 

\li  and  Mis  Patel  can  reduce 
this  substantially  by  making 
provision  in  their  w  ills  so  thai 
assets  equivalent  to  the 
inheritance  tax  threshold  are  given 
to  someone  other  than  their 
spouse,  lor  example  the  children. 
The  problem  w  ith  this  is  ihat 
often  this  would  leave  the 
surviving  spouse  with  insufficient 
means  financially. 

The  alternative  is  to  have  their 
wills  written  in  a  tax  effective  wav 
so  that  on  the  first  death,  assets  ol 
a  value  up  to  the  inheritance  tax 
threshold  (currently  £263,000) 
are  put  into  a  discretionary  trust. 
Benefits  are: 

1.  'file  surviving  spouse  can  be  a 
beneficiary  ol  the  discretionary 
trust,  so  they  can  receive  income 
from  it  and  have  the  use  ol 
property  during  their  lifetime  but 
when  they  die  these  assets  do  not 
form  part  ol  their  estate. 

2.  It  allows  inheritance  lax  to  be 
reduced  on  the  death  of  the 
second  spouse,  fax  saved  is: 
£263,000  \  40"..  =  £105,200 

Always  take  professional  advice 
before  undertaking  anv  tax 
planning  as  the  legislation  is 
complicated  © 

I /me  Hutchings,  Hutchings  (5  Co 
specialist  lax  consultants  and 
cn  ( ountants  for  retail  pharmacists 
id:  01494  722224 
TPwmpharmacyex  perts.com 
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A  burning  issue 


New  fire  safety 
legislation  has 
implications  for 
all  businesses, 
writes  solicitor 
Fiona  Paddon 


It  may  be  an  obvious  pun,  but  fire 
safet)  is  a  hot  topic.  The  deputj 
prime  minister  is  looking 
wholesale  at  ways  to  streamline 
how  fire  risks  are  tackled.  If  you 
own  or  occupy  premises  or 
employ  stall,  arc  you  aware  ol  the 
proposed  changes  and  the  risks  to 
life,  limb  and  legal  proceedings  if 
you  don't  complv  ? 

The  proposed  changes  are  to  be 
made  under  the  Regulatory 
Reform  (Fire  Safety)  Order  2004. 

The  draft  Order  is  currenth  with 
the  Parliamentary  Select 
Committee,  w  hich  is  in  the 
process  of  finalising  the  detail.  If 
the  Committee  is  happ)  with  the 
Order  it  will  be  passed  effectively 
on  the  nod  and  so  there  will  be  no 
real  debate  in  the  I  louse  itself. 

The  expectation  is  that  the  Order 
w  ill  be  on  the  statute  books  w  ithin 
the  next  year  and  will  be  in  force  a 
few  months  after  that. 


V 


Current  law 

The  current  law  is  scattered 
through  a  confusing  range  of 
legislation  including  the 
Management  />/  Health  and  Safety 
at  Work  Regulations  1999,  the  Fire 
Precautions .  let  1971  and  other  fire 
precaution  regulations.  The  major 
change  made  by  the  Order  is  that 
fire  certificates  in  respect  of 
certain  types  of  designated 
premises,  such  as  offices,  factories 
and  certain  types  of  hotels  and 
guest  houses,  arc  no  longer 
required.  These  certificates 
are  present  I  \  issued  In  the  local 
Fire  Authority  (FA)  and  certify 
that  specified  fire  safet) 
requirements  are  met. 

A  fire  certificate  specifics  the 
acceptable  use  of  the  premises, 
the  requirements  regarding  the 
means  of  escape,  alarms  and  lire 
fighting  equipment  and  ma\  also 
contain  requirements  in  respect  ol 
maintenance  and  staff  training. 
The  occupier  of  the  rele\  ant 
premises  is  required  to  appl) 
for  a  fire  certificate  by 
contacting  the  FA, 
which  then  pro\  ides 
advice  on  specific 
requirements. 

The  proposed  new 
regime  aims  to  reduce 
administrative  burden 
and  in  removing  the 
need  to  apply  for  a  fire 
certificate  this  aim 
may  ostensibly  be 
achieved.  However, 
without  the  FA's 
involvement, 
some 
employers  or 
occupiers 
may 
struggle 


to  identify  what  precautions  will 
be  neccssarv  in  order  to  ensure,  so 
far  as  reasonably  practicable,  the 
safety  of  their  emplovees. 

There  will  no  longer  be  specific 
requirements  set  out  b\  a  fire 
certificate  to  fall  back  on.  The 
onus  will  now  be  on  the  employer 
to  make  a  judgment  call  as  to  w  hat 
he  considers  to  be  the  necessary 
fire  precautions  to  protect  his 
employees  and  also  to  comply 
with  his  legal  duties.  In  this  way, 
w  hat  is  required  to  meet  legal 
obligations  w  ill  become  more 
subjectively  interpreted  than  what 
currently  stands. 

Currently  through  a 
combination  of  the  Management 
Regulations  and  the  Fire 
Precautions  (Workplace 
Regulations)  l'll>7,  employers  are 
required  to  do  an  assessment  of 
risks  to  health  and  safety.  This 
enables  the  identification  of  the 
measures  needed  for  fire  detection 
and  tire  fighting;  emergency 
routes  and  exits  anil  the 
maintenance  of  the  workplace 
itself;  and  the  equipment  required 
under  the  regulations. 

This  assessment  involves 
identifying  the  fire  hazards  in  the 
workplace  and  the  people  placed 
at  risk  by  those  hazards.  If  it  is 
reasonablv  practicable  to  remove 
or  reduce  the  hazard  this  should 
be  done.  If  some  risk  remains,  the 
employer  should  evaluate  this  and 
decide  whether  the  means 
available  to  deal  with  that  risk  are 
satisfactory. 

These  two  sets  of  regulations 
appl)  to  all  employers,  whether  or 
not  they  can  be  classed  as  an 
occupier  and  as  such  are 
responsible  tor  obtaining  a  fire 
certificate. 

The  new  regime 

The  new  regime  firstly  applies  to 
the  type  of  premises  concerned. 
This  is  a  straightforward  and 
broad  application,  since  all 
premises  not  used  as  a  private 
dwelling  are  included.  It  is  clear, 
however,  that  the  regime  is  more 
significantly  aimed  towards 
premises  used  as  a  workplace.  The 
division  which  currently  exists 
under  the  Fire  Precautions .  id  as 
regards  designated  premises 
(offices,  factories  etc)  and  other 
ty  pes  of  workplaces  is  removed. 
For  these  premises,  the  duties 
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w  ill  apply  to  a  "responsible 
person",  which  means  an 
employer  who  has  an)  extent  oi 
control  over  the  premises,  where 
the  premises  are  a  workplace 
(including  corridors  and  staircases 
used  as  a  means  of  access).  In 
multiple  occupancv  premises,  this 
could  result  in  more  than  one 
employer  being  responsible  for 
the  communall)  used  areas  like 
eception  halls  and  stairwells. 

Where  non-domestic  premises 
ire  not  a  workplace,  the  person 
who  has  control  of  those  premises 
in  connection  with  carrying  on  a 
trade  or  other  undertaking  is  the 
esponsible  person.  Where  the 
person  in  control  ot  the  premises 
does  not  do  so  in  relation  to 

irrying  on  a  trade,  the  ow  ner  is 
Ithe  responsible  person. 

The  obligations  under  the 
Order  therefore  extend  to 
Premises  other  than  workplaces 
uch  as  warehouses  or  storage 


facilities.  This  means  that  those 
who  own  such  premises  will 
be  required  to  conduct  an 
assessment  of  the  risk  of  lire 
at  their  property. 

The  responsible  person  musl 
take  such  fire  precautions  as  will 
ensure,  so  far  as  reasonably 
practicable,  the  safetj  of 
employees  and  non-employees. 
The  general  fire  precautions  taken 
niusi  reasonably  ensure  that  the 
premises  are  sate.  Such  fire 
precautions  include  the  reduction 
of  the  risk  from  fire,  the  means  of 
escape,  arrangements  for  the 
fighting  of  fires  and  the  giving  ot 
lire  warnings. 

The  new  regime  also  requires 
that  a  suitable  and  sufficient 
assessment  ot  the  risks  to  w  hich 
am  person  on  the  premises  or  in 
the  immediate  vicinity  may  be 
exposed,  so  that  the  fire 
precautions  necessary  to  comply 
with  the  requirements  of  the 


Order  can  be  taken.  Such  risk 
assessment  must  also  be  re\  iewed 
where  it  is  suspected  to  be  no 
longer  valid. 

How  will  the 
changes  affect  me? 

Under  the  current  regime,  two 
separate  organisations  could  be 
responsible  for  obtaining  fire 
certificates  and  for  conducting 
risk  assessments  on  the  same 
premises  (ie  the  occupier  and  the 
employer  respectively).  By  basing 
the  responsibility  for  tire  safety 
solel)  on  risk  assessment  and 
creating  a  "responsible  person", 


some  organisations  ma\  find  the) 
have  additional  obligations  under 
the  ( )rder. 

The  Order  creates  one  lire 
safet)  regime,  with  the  aim  of 
providing  clarit)  and  certaint)  lor 
those  who  must  comply,  however 
as  noted  above,  given  that  the 
order  ma)  well  pass  'on  the  nod', 
the  clarit)  of  I  lie  new  regime  will 
be  ol  little  advantage  to  those  who 
are  not  aware  ol  the  new 
obligations  it  imposes  upon  them. 

The  obligations  contained  in 
the  Order  are  similar  to  those  in 
the  Management  Regulations 
(which  appl)  to  general  health 
and  saletv  duties)  and  which 
currcnth  also  include  some  fire 
safety  obligations.  The  Order 
includes  duties  to  appoint  a 
competent  person,  to  prov  ide 
information  to  employees  ami  to 
those  from  outside  your  business 

Continued  on  page  32  ► 
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enforcemen 
action  can  be 
taken  in  the 


and  to  co-operate  and  co-ordinate 
with  any  other  responsible  person, 
which  will  include  where  \ou 
share  only  the  common  parts  of  a 
building.  These  obligations  will 
be  familiar  to  those  used  to 
dealing  with  general  health  and 
safety  obligations.  But  for  those 
who  have  obligations  under  I  he- 
Order  by  virtue  of  being  in 
control  of  premises  (for  example 
property  managers)  or  owners 
with  general  health  and  safety 
responsibilities,  awareness  of 
them  may  be  more  sketchy. 

There  are  numerous  offences 
under  the  draft  Order.  These 
range  from  failure  to  comply  with 
the  obligation  to  take  the 
necessary  fire  precautions,  to 
failure  to  earn  out  a  fire  risk 
assessment,  to  giv  ing  false 
information  to  an  inspector 
investigating  failures  to  comply 
W  ith  the  regulations. 

The  penalties  vary,  but  in 


relation  to  offences  dealt  with  in 
the  magistrates'  court  the 
maximum  penalty  is  £5,000.  In 
the  crown  court  the  fine  level  is 
unlimited  and  for  some  offences 
there  is  even  a  penalty  of  two 
years'  imprisonment,  f  ailure  to 
comply  with  the  Order  can  lead  to 
other  difficulties  for  employers, 
since  breach  of  the  Order  can  be  a 
cause  of  action  for  injur}  or 
damages  suffered  by  an  employee. 

The  enforcement  body  for  the 
order  is  the  Fire  Authority 
(usually  the  fire  brigade)  except  in 
the  case  of  construction  sites  and 
certain  other  exceptions  where  the 
enforcing  body  will  be  the  I  lealth 
and  Safety  Executive.  As  things 
currently  stand,  enforcement  may 
be  split  for  one  set  of  premises 
between  the  FA  and  those  who 
enforce  general  health  and  safety 
legislation,  w  hich  for  many 
employers  w  ill  be  the  local 
environmental  health  officers. 


m 


Those  workplaces  that 
currenth  do  not  require  a  fire 
certificate  will  therefore  need  to 
become  familiar  with  the  attitude 
and  approach  of  a  whole  new 
enforcement  agenc\  in  the  shape 
of  the  local  fire  brigade. 

Other  enforcement  action  can 
be  taken  in  the  form  of  notices. 
These  notices  may  require  certain 
works  to  be  carried  out  to  ensure 
the  safety  of  persons,  or  as  a  more 
severe  form  of  punishment,  a 
notice  could  be  served  prohibiting 
or  restricting  the  use  of  premises 
until  they  are  made  sate.  Service 
of  such  a  notice  would  clearl) 
prevent  a  business  from  being  able 


to  operate  from  the  premises 
or  to  allow  an)  employees  on  site. 

It  goes  without  saving  that 
this  could  lead  to  huge  losses  for 
the  company,  in  addition  to  the 
cost  of  carrying  out  the  work 
prescribed.  Failure  to  comply 
with  these  notices  is  likeh  to 
be  considered  an  extremely 
serious  offence. 

What  should  I  be 
doing  now? 

It  is  important  that  all  employers, 
occupiers  and  owners  of  premises 
become  familiar  w  ith  the  Order 
and  keep  a  close  eve  on  its  coming 
into  force.  Then  you  must  be 
ready  for  its  implementation. 

For  further  information, 
see  vour  FA,  the  1 ISF  or 
contact  the  author  © 

Fiona  Paddon  is  a  solicitor  in  the 
regulatory  group  of  international 
I  air  firm  Dl.  I. 
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Lice  Attack  -  clinically  proven 
effective  and  safe 
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It's  September  and  with  the  lice 
season  at  its  peak  when  children 
go  back  to  school,  the  best  advice 
for  parents  who  want  to  treat 
children's  lice  without  the  use  of 
chemicals  is  simple:  use  Lice 
Attack 

Manx  Healthcare's  Lice  Attack 
is  new  non-toxic  head  lice 
treatment  kit  that  is  clinically 
proven  to  remove  head  lice. 

The  kit's  non-toxic  combing 
lotion  is  used  with  a 
comb  to  remove 
head  lice  and  is 
applied  three  times 
in  two  weeks  to 
break  the  life  cycle 
of  the  louse. 

The  lotion  is 
based  on  a  patented 
blend  of  non-toxic 
ingredients  with  the 
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added  benefit  of  conditioning  the 
hair;  leaving  it  silky  and  smooth 
after  use. 

Non-toxic  -  safe 

Lice  Attack  is  safe  for  use  by 
both  adults  and  young  children 
from  2  years  and  upwards. 

It  is  effective,  easy  to  use,  and 
works  without  chemicals.  It  is  also 
safe  for  use  by  asthmatics  and 
people  with  eczema. 

Clinically  proven 
effective 

✓  Clinical  trials  in  the  UK 
and  America  show  a  97% 
success  rate 

✓  Easy  application  -  only 
20  minutes 

Lice  Attack  provides 
huge  sales  potential  for 
UK  pharmacists  as  parents 
start  to  move  away  from 


conventional,  potentially  dangerou; 
treatments  to  equally  effective 
non-toxic  treatments. 

The  Lice  Attack  kit  is  a  CE 
marked  medical  device,  comprising 
a  150ml  bottle  of  combing  lotion 
based  on  coconut  oil  derivatives, 
filtered  water  triethanolamine, 
disodium  edta;  a  white  plastic 
comb  with  magnifying  glass;  a 
comb  with  long  metal  teeth;  and 
an  information  leaflet.  For  externa 
use  only.RRP  £12.49. 

See 
www.lice 

attack.com  MANX 

for  further  Healthy  I 

information.  BBBaaain 


legislation; 


In  the  third  article  in  our 
series  on  the  Disability 
Discrimination  Act, 
Mencap  looks  at  barriers 
to  health  for  those  with 
learning  disabilities 

There  arc  1  5  nullum  people  with  a  learning 
disability  living  in  the  United  Kingdom.  Many 
within  this  group  will  ha\e  poorer  health 
compared  with  others  w  ho  use  health  services 
and  the)  are  also  more  susceptible  to  certain 
conditions  as  a  result  of  having  a  learning 
disability.  This  would  suggest  that  they  need 
greater  attention  paid  to  their  health  than 
others,  but  research  shows  that  they  do  not  get 
adequate  access  to  healthcare  and  the 
healthcare  the)  do  receive  often  tails  to  address 
their  health  needs  and  in  some  cases  can  lead  to 
premature  death 

Health  issues 

People  w  ith  a  learning  disability  are  more  likely 
jto  die  before  the  age  of  50  due  to  a  range  of 
health  factors.1  Research  has  show  n  the\ : 
$  arc  three  limes  more  likel)  to  die  from 
respiratory  disease 

#  have  a  higher  risk  ol  coronary  heart  disease 
>•  have  higher  rates  of  gastrointestinal  cancer 
and  stomach  disorders. 

Health  experiences 

Lack  of  training  among  health  professionals 
las  been  highlighted  both  by  those  working  in 
:he  field  of  health  and  b)  people  with  a 
'earning  disability.  There  is  a  great  lack  of 
iwareness  on  the  part  of  health  professionals  of 
he  additional  health  needs  of  people  w  ith  a 
earning  disability;  this  is  coupled  with  a  lack 
)f  aw  areness  of  what  a  learning  disability  is 
ind  how  best  to  communicate  with  someone 
.vho  presents  themselves  for  treatment. 

The  Government  set  out  plans  for 
mproving  the  health  of  people  w  ith  a  learning 
'  Usability  in  I  aluing  People,  ft  states  that 

■veryone  w  ith  a  learning  disability  should  be 
|  egistered  w  ith  a  GP  by  June  2004.  In  addition, 
tealth  action  plans  should  be  drawn  up  so  that 
v  eryone  responsible  for  an  individual's 
lealthcare  should  be  aw  are  of  their  needs  and 
|  he  appropriate  treatment  they  should  be 
tven.  The  health  action  plans  would  also  give 
idividuals  a  greater  choice  and  control  in  their 
wn  healthcare. 

However,  it  is  difficult  to  see  how  the 
urrent  situation  is  going  to  change  unless  the 
:  jovernment  puts  pressure  on  primar)  care 
nd  hospital  trusts  to  put  in  place 
omprehensive  training  on  meeting  the  health 
eeds  and  communicating  better  with  people 
ith  a  learning  disability. 

Communication  problems 

he  Treat  Me  Right!  report  concentrated  on 
rimary  and  secondary  healthcare  but  the 
tmmunication  problems  experienced  in 
ispitals,  clinics  and  surgeries  mirror  those 

Continued  on  page  34  ► 
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experienced  bv  people  with  a  learning 
disability  when  getting  prescriptions  filled 
and  receiving  medical  ad\  ice  from  their 
local  pharmacist. 

Good  communication  can  play  a  vital  role  in 
ensuring  people  with  a  learning  disability 
receive  the  right  treatment  and  are  able  to 
understand  their  medical  condition  and  the 
effects  of  the  medication  they  are  being 
prescribed.  There  are  many  practical  steps  that 
can  be  taken  to  provide  better  access  and 
information  to  people  with  a  learning 
disability.  Correct  use  of  signage  can  greatly 
improve  the  communication  problems  faced 
by  people  with  a  learning  disability. 

A  sign  saying  'prescriptions'  could  be 
accompanied  by  a  picture  or  a  drawing  of  what 
a  prescription  may  look  like.  This  would  help 
those  people  who  have  difficulty'  with  reading. 
When  filling  out  a  prescription  for  someone 
with  a  learning  disability  it  is  important  that 
the  instructions  on  how  to  take  the  medication 
are  clear.  Using  a  particular  time  of  the  day 
may  have  little  impact  as  the  person  may  not 
be  able  to  tell  the  time:  therefore  it  may  be 
better  to  tell  the  person  to  take  their 
medication  at  meal  times. 

Avoid  jargon 

When  explaining  how  to  take  medication  it  is 
important  to  avoid  the  use  of  jargon  and  use 
plain  English.  Speak  directly  to  the  person 
with  a  learning  disability  and  not  their 
supporter.  It  may  also  be  useful  to  ask  the 
person  to  repeat  the  information  they  have 


been  given  to  make  sure  they  hav  e  understood 
how  it  should  be  taken. 

Good  practice 

There  are  main  areas  of  the  country  where 
there  are  very  good  examples  of  how  to 
provide  better  healthcare  for  people  with  a 
learning  disability.  Below  are  just  a  tew 
Mencap  has  found  as  part  of  the  Treat  Me 
Right!  campaign  and  these  relate  primarily  to 
primary  and  secondary  healthcare  providers 
but  there  are  good  lessons  to  be  learned  by  all 
those  working  in  the  health  field. 

The  British  Institute  of  Learning 
1  Usabilities  (BILD)  is  working  w  ith  Sahdwell 
Health  Authority  and  the  University  of 
Birmingham  to  find  out  what  helps  people 
with  a  learning  disability  to  get  access  to  good 
quality  healthcare.  As  a  part  of  this  work, 
Sandwell  I  lealth  Authority  is  consulting  w  ith 
staff,  service  users  and  families  before 
introducing  changes  which  will  make  it  easier 
for  people  with  a  learning  disability  to  get  the 
healthcare  they  need. 

Can  I  Make  an  Appointment  Please?  is  a  pack 
for  people  with  a  learning  disability  and 
primary  care  staff,  like  doctors  and  nurses.  It 
aims  to  improve  the  health  and  wellbeing  of 
people  w  ith  a  learning  disability.  It  contains 
information  about  learning  disability  and  how 
to  communicate  better. 

While  it  is  encouraging  to  see  so  many 
positive  examples  of  good  practice  it  is  simplv 
not  enough.  Good  practice  often  depends  on 
the  ef  forts  of  indiv  iduals  to  implement 


procedures  on  a  local  level.  What  often 
happens  is  the  good  practice  ends  when 
these  indiv  iduals  mov  e  on  to  other  jobs. 
Lnless  good  practice  is  rolled  out  on  a 
strategic  basis,  the  efforts  and  v  aluable 
experiences  of  indiv  iduals  are  lost. 

The  way  forward 

Mencap  has  made  a  number  of  recommend- 
ations to  improve  the  healthcare  provided  to 
people  with  a  learning  disability,  including: 

•  better  training  in  learning  disability  for 
all  healthcare  staff 

•  accessible  information  to  be  provided  in 
all  healthcare  settings. 

Good  health  services  should  be  av  ailable  to 
everyone,  especially  if,  like  some  people  w  ith  a 
learning  disability,  there  are  greater  health 
needs.  There  are  clear  policies  in  place  to 
ensure  this  specific  group  are  able  to  use 
mainstream  health  services  such  as  those  set 
out  in  Signposts  for  Success,  Once  a  Day,  III 
Weans .  Ill,  and  /  aluing  People.  The  challenge 
now  is  to  ensure  these  policies  and  procedures 
are  fully  implemented  across  the  health  service 
if  we  are  to  avoid  the  tragic  experiences 
uncovered  in  the  Treat  Me  Right.'  report. 

For  further  detailed  information  on  learning 
disability  issues  contact  the  freephone  helpline 
at  Mencap  on  ONI  10  SOS  1111. 
wirm.meneap.org.uh/ treatmenght 

Reference: 

1 .  Journal  of  Intellectual  Disability  Research 
1995;  39:  527-31  © 
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Taking  control  of  diabetes 


A  new  HbA|c  service  has  been 
introduced  by  Menanni 
Diagnostics  for  people  with 
Diabetes,  through  pharmacies. 

Menanni  currently  provides  over 
two  million  HbA|c  tests  a  year  to 
NHS  laboratories  and  have 


QQ 


/ 


1 


extended  their  range  of  products 
with  the  inclusion  of  the 
GlucoMen  A!c  test  kit. 
The  GlucoMen  Ale  kit  is  a 

blood  spot  collection  system  and 
analysis  service  designed  to  give 
patients  access  to  laboratory- 
quality  results  at  home. 

GlucoMen  Ale  is  an 
easy-to-use  kit,  which 
consists  of  a  single  use 
disposable  lancing  device, 
sample  collection  card  and  a 
detailed  user  guide. 
Samples  are  taken  by  the 
patient  and  sent  directly  to 
Menarini's  central  laboratory, 
where  they  are  analysed  and  the 
results  returned  by  post  or  e-mail. 
Results  can  be  copied  to  the 
patients  pharmacist  or  doctor  if 
required. 

Menarini's  range  of  easy  to  use 
products  include  Blood  Glucose 


GlucoMen 


Meters  and  Urine  Analysis 
systems,  which  can  run  a  range  of 
routine  tests,  including  Glucose, 
Protein,  Bilirubin,  Blood, 
Leucocytes  and  Nitrites. 

GlucoMen  A  |  c  kit  price:  £  1 6.95 
(includes  kit  and  analysis  service). 
FREEPHONE:  0800  085  2204 
Or  visit  www.glucomenAlc.com 
for  further  information. 
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Appointments  C27.00  RS.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  RS.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified).  CMP  Information  Ltd,  Sovereign  Way.  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 
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All  major  credit  cards  accepted 


Central  Liverpool 


Primary  Care  Trust 


COMMUNITY  PHARMACIST 
CLINICAL  GOVERNANCE 
FACILITATOR 

•  UP  TO  4  SESSIONS  PER  WEEK  (INITIALLY  FOR  1  YEAR 
WITH  REVIEW  OF  SESSIONS  THEREAFTER) 

•  £30  PER  HR  FOR  SUITABLY  EXPERIENCED  CANDIDATE 

Central  Liverpool  PCT  provides  services  to  275,144  people  (58%  of 
population)  in  Liverpool  and  oversees  the  services  provided  by  62  GP 
Practices,  66  Local  Pharmacies  and  104  Opticians. 

The  main  areas  that  the  PCT  are  targeting  include  CHD,  Diabetes, 
Respiratory  Disease,  Mental  Health  and  primary  prevention  through 
Public  Health  in  these  areas. 

The  PCT  is  looking  to  employ  a  Community  Pharmacist  on  a  sessional  basis, 
to  support  the  development  of  Community  Pharmacy  through  supporting 
contractors  to  deliver  high  quality  services  The  PCT  is  currently  developing 
a  Community  Pharmacy  strategy  You  will  be  involved  in  the 
implementation  of  the  proposed  community  pharmacy  contract  relating 
to  quality/risk  management  issues. 

Ideally  you  will  have: 

•  Experience  of  Community  Pharmacy  Management. 

•  Excellent  communication  skills. 

•  Understanding  of  the  NHS  policies  relating  to  medicines  management. 

•  Enthusiasm  to  work  with  the  PCT  to  develop  the  professional  services. 

•  IT  skills  and  knowledge  of  Miscrosoft  Office. 

•  Travel  is  an  integral  part  of  the  post 

For  a  job  description  and  application  form,  please  contact  Ann  Dover 
0151  300  8094  or  email:  ann.dover@centralliverpoolpct.nhs.uk 

Closing  Date:  30  September  2004. 

We  are  working  towards  employing  a  workforce  that  reflects  the  diversity  of  our  local 
population   Applications  from  under-represented  groups  are  particularly  welcome   If  you 
require  this  information  in  an  alternative  format  or  assistance  with  completing 
the  application  form,  then  please  telephone  0151  285  2085  for  assistance  Av 
We  operate  a  range  of  family  friendly  policies  and  welcome  requests  to  work       £  %/%/ ^ 
flexibly.  2VV«""' 


EUROPEAN  BUYER  -  NORTH  WEST 

Expanding  and  developing  company  requires  an  experienced  PI  buyer  for 
day  to  day  purchasing  of  parallel  imports  and  business  development 
through  identifying  new  products  and  suppliers. 

Ability  to  build  strong  relationships  with  European  suppliers  is  critical. 
Travelling  to  extend  and  reinforce  contacts  is  vital. 

Knowledge  of  the  market  and  emerging  opportunities  is  also  very 
important  for  this  role.  Attractive  salary  available  for  the  right  candidate. 

To  apply  send  CV  to: 

Chemist  and  Druggist,  Box  No  2004,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1RW. 


Buttercups  Training  Ltd 


Pharmacy  Technician.  Keyworth,  Nottingham. 

We  are  currently  looking  for  a  Pharmacy  Technician  to  join  our 

assessor  team.  We  require  a  technician  to  help  develop  our 

pharmacy  training  services  and  provide  student  support.  You 

should  hold  an  NVQ3  in  Pharmacy  Services  or  equivalent  and 

have  good  word  processing  skills. 

Flexible  hours  to  suit  the  right  candidate 


o 


INVESTOR  IN  PEOPLE 


Guilds 

Approvvd  Centra 


FA/RWAV,  BACK  LAME 
MORMAMTOM  OhJ 
THE  WOLDS 
NOTTINGHAM 
MG12  5hJF> 


•mail:  training@>buttercups. co.uk 
or  tel:  Ol  1  5  9374936 
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Moss  Pharmacy  have  vacancies  for 
°\   Qualified/Experienced  Dispensers 


in  the  Brighton  and  Hove  Area. 
IU\05  £  Salary  dependent  on  experience  with 
pharmacy  good  benefits  provided.  For  further 
information  and  an  application  form  please  contact: 
Mary  Wolfe  on  01  252  749227 


Qualified  Dispenser  for  Doctors  Practice  in  Wickham 
South  Hampshire.  Full  or  part  time.  Hours  negotiable 
£7.50  per  hour,+  NHS  Pension  Scheme.  Also 
Dispensing  Assistant,  no  qualifications  required,  hours 
negotiable  £5.50  per  hour.  +  NHS  Pension  Scheme. 
Please  apply  in  writing  with  CV.  to  Mrs  Sylvia  Hoskins. 
Practice  Manager.  Wickham  Group  Surgery,  Station 
Road,  Wickham,  Herts,  P017  5JL 


Qualified  Dispenser 
Dispensing  Technician 

required  for  small 
independent  pharmacy  in 

Glasgow  city  centre. 
Contact  Lesley  Dunn  on 
0141  552  2528 


l=l.|lll.l..U.UI.ll.4f 


Agfa  MSC101.D  + 
PIXtasy  system. 
Offers  invited. 
Buyers  collect. 
Tel  No.  (01245)  320344 


A  small  group  looking  lo  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire.  Shropshire.  Staffordshire. 
Warwickshire.  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  077  10  5748W 
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Products  and  services 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


DOVER 

T/0 

C: 

£l.3m 

CENTRAL  LONDON 

T/0 

C: 

£Um 

SOUTHEND  ON  SEA 

T/0 

C: 

£900,000 

EAST  LONDON 

T/0 

C: 

£500,000 

WEST  LONDON 

T/0 

C: 

£340,000 

WATFORD 

TO 

C: 

£280,000 

Please  coll  Undo  TODAY 
for  further  details. 

If  you  arc  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


HALF  PRICE  OFFER! 
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Braun  Precision 
BP  Monitor  Deluxe 


CODE:  BRABP2550 


*  Easy  to  positioning  system 
tehnotogy  which  guides  your  arm 
to  the  recommended  position  tor  taster 
&  accurate  readings 

'  One-button  operation 
«*  Comlorl  inflation  control  with 
dot-matrix  display  with  60  memories 

*  Time  and  date  with  hard  case 

*  Instruction  manual  with  blood 
pressure  passport 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 


♦  New  members  joining  CAMRx  in 
September  will  qualify  for  £1000.00  free 
generic  stock  at  DTF  value 

♦  Gain  benefit  of  share  of  profits  without 
having  to  invest  your  own  money  in  a 
share  purchase  scheme 

♦  Compared  to  other  groups  we  do  not  require 
investment  in  the  share  purchase  scheme  to 
fund  the  CAMRx  portfolio 

♦  Have  the  benefit  of  computer  hardware,  software, 
with  installation  and  training  with  our 
fully  subsidised  package 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  No.  CD1 

TAMRx 

S^^_V  PHARMACY  DEVELOPMENT  GROUP 


Sold  In  Pharmacies 
Everywhere 

Is  your  pharmacy  missing  out  on 
repeat  business  and  big  profits? 
STUD  100® 
Desensitizing  Spray  for  Men  > 

Lidocaine  9.6%  w/w 

PL2294/5000R 

STUD  100®  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of  all  men  suffer  at  one 
time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  sexual  confidence. 

STUD  100®  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1 U  6RP      Tel:  020  7935  3735 

Always  read  the  Mhel.'lejtlcl   801 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 
Contact  Andy  on  Freephone: 

0808  144  5554 

<n  1  -mail:  infofa'resouicepartners.com 
Web:  www.resourcepartners.com 


resource 

partners 
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TRADERS 


Perfumery  •  Photographic  •  Electricals 

^  2004 


who's  defending  your 
reputation? ^WE  AREj 

www.the-pda.org  |  0121  694  7000 


V: 

High  Definitioni  *jj 


M&N  Traders  Ltd  wishes  to  invite  you  to 
their  Roadshow,  where  you  can  preview 
their  full  range  of  products  including 
Christmas  Gift  Sets  at 

Venue  5,  Banqueting  Hall 

446  Field  End  Road,  Eastcote, 
Pinner,  Middlesex  HA4  9PB 

Tel:  0208  429 1155. 
Narinder  Mob:  07973  719  609 

Sunday  26th  of  September  2004 

11.00am  to  6.00pm 
In  association  with 


lir.uvi'! 


I'l  i  M<  M  M  \ 

|NSUKAN<  I 
<V  .I  N<  "i 


the  pharmacists' 
delem  e  assoi  lation 


£PMP 
omRon 

I  Kodak 


^Polaroid 


e-mail:  admin@mntraders.co.uk 

Telephone:  0208  961  5666 
Facsimile:  0208  961  9777 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  0I276  855564 
E-mail:  mfo@whealbag.com 
www. wheatbag  com 


EAR  CARE  COME 


1esign.com 


MORE  CLASSIFIED  ON  THE  INSIDE  BACK  COVER 
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Backissues 


The  Department  (it  1  lealth's 
primar)  care  'tsar'  David 
Colin-Thome  has  been  named 
chairman  of  Partnerships  for 
I  lealth.  PfH  is  jointlj  owned  by  the 
Department  of  I  lealth  and  Partnerships 
UK,  and  was  created  in  2001  to  establish 
NI  IS  LIFT.  In  addition  to  his  position  of 
national  clinical  director  for  primar)  care- 
in  the  NHS,  Dr  Colin-Thome  works  as  a  GP 


Mike  Davies 


Rachel  Moverley 


in  Runcorn,  Cheshire  two  days  a  week. 

The  healthcare  company  Biocalth 
International  has  appointed  two  senior  staff 
members  to  its  newly  formed  venture  Biocalth 
L  K.  Mike  Davies,  previousl)  managing 


director  of  supplement  company 
I  lealthilife,  has  been  named  chief 
executive,  and  Rachel 
Moverley,  previously  with 
Galpharm  International  and 
Whitehall  Laboratories,  has  joined  as  sales  and 
marketing  director.  Biocalth  L  K  has  been 
established  in  preparation  for  the  UK  launch  oi 
Biocalth,  a  new  supplement  for  bone  health 
developed  bv  the Juneng  Corporation,  China. 


Locum  wins  £250 
travel  from  C&D 


Malcolm  Aiken 

After  more  than  40  years  of 
service,  Malcolm  Aiken, 
admissions  tutor  at  Brighton 
University's  School  of  Pharmacy, 
w  ill  retire  at  the  end  of  the  month. 

To  commemorate  his  career, 
a  part)  at  the  Mezz  Restaurant 
in  the  university's  Cockcroft 
Building  on  September  30 
has  been  arranged  b\ 
department  staff. 

For  more  information  on 
the  arrangements  or  to  make 
a  donation  towards  Mr 
Aiken's  leaving  gifts,  please 
e-mail  PabsSt  ItoolC )ffii  e@ 
brighton.ac.uk 

or  telephone  01273  o42<)14. 


Locum  pharmacist  Mike  Rayner  is 
£250  better  off  after  w  inning  the 
Pharmacy  Travel  competition  run 
in  C&D  on  Jul}  10. 

Mr  Rayner  has  until  next  March 
to  put  his  prize  money  tow  ards  a 
cit\ break  listed  in  the  Cresta  Cities 
brochure,  and  can  choose  from 
destinations  ranging  from  Paris 
and  Rome  to  Warsaw  and  St 
Petersburg. 

He  entered  the  competition 
when  doing  a  locum  at  Matthew 
Price  Pharmacy  in  I  lirwaun, 
South  Wales.  General  manager 


Kath  Linton  said:  "  As  we  are  an 
Investors  in  People  company  we 
do  encourage  everyone  to  do  these 
competitions,  so  our  locums  are 
obviously  taking  notice  too!" 


Chelsea  FC 
signs  BR  Pharma 

W  ith  the  football  season  under 
way,  it  is  ahead)  looking  like  a  two 
horse  race  for  the  Premiership 
title.  But  while  Chelsea  mav  not 
hav  e  Thierry  Henry,  the  club  max 
have  a  more  subtle  advantage. 

Players  are  benefiting  from  a 
deal  with  BR  Pharmaceuticals, 
which  is  supplying  the  club  with 
stocks  of  its  Valupak  glucosamine 
sulphate  range.  The  supplement 
plays  an  important  role  in  the 
production  of  cartilage,  tendons 
and  ligaments,  and  helps  keep 
joints  supple  -  something  the  club 
physiotherapists  will  be  keen  on. 


It's  Great  North  Run  time  again 


Pharmacist  Steve  Nesbitt  and 
pharmacy  assistant  Mary 
Setterfield  of  Dean  &  Smedlev 
Pharmacy  in  Measham, 
I  )erbv  shire  w  ill  be  among  an 
estimated  49,000  people  taking- 
part  in  next  weekend's  BUPA 
Great  North  Run. 

Neither  have  taken  part  in  a 
run  before,  but  both  Mr  Nesbitt 
and  Ms  Seterfield  are  training  as 
much  as  the)  can  in  preparation 
for  the  13.1  mile  event.  And 
they  will  be  in  good  company 
on  the  day  -  Olympic  rower 
Matthew  Pinsent,  Ground  Force 
presenter  Charlie  Dimmock 
and  chef  Gordon  Ramsay  w  ill 
also  be  running  the  half- 
marathon. 

So  far,  the  pair  have  collected 
£800  in  sponsorship  for  their 
•  hosen  charity,  the  National 
K.idnej  Research  Foundation, 
:  i  hiding  donations  from  Dean 

'■  medlej  group  owner  Richard 
;  wholesaler  Phoenix, 
■  ic  \\  ishing  to  contribute 
■  «■■,'  (  Mr  Nesbilt  at  the 
•    ac  on  01530  270397. 


Success  against  all  the  odds  for 
football  rookies 


Following  an  appeal  for  teams  tor 
the  Daily  Telegraph  five-a-side 
football  tournament  (C&D,  June 
12,  p4J),  a  squad  from  wholesaler 
Mawdsleys  decided  to  enter  and 
finished  runners-up  in  their 
qualif  ving  group.  And  the  odds 
were  stacked  against  them,  as  the 
squad  had  little  experience  in  five- 
a-side  football  and  an  average  age 


of  37  years,  yet  were  pitted  against 
teams  av  eraging  25  years  of  age.  i 

Team  organiser  Sam  Wilson 
said  proudly:  "We  decided  to  enter 
the  competition  for  a  bit  of  fun 
after  a  colleague  saw  the  ad  in 
C&D,  but  having  done  so  well 
this  time  we  have  decided  to  train 
a  bit  more  seriously  and  enter 
again  next  year." 
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Reading 
Glasses 


Peter  Allen 
Eyewear 

READING  GLASSES 


their  natural  rhythm 


With  our  £2  million  national  TV  campaign  back  on  air,  youl 
notice  that  more  and  more  customers  are  asking  for  Dulco-la> 
Tablets  and  Perles 

Across  the  country,  people  know  that  when  constipation  is  makinc 
them  feel  bloated  and  sluggish,  Dulco-lax  Tablets  and  Perles  offei 
gentle,  predictable  relief- 
Make  sure  you've  got  what  it  takes  to  help  restart  your  customers 
natural  rhythm.  Stock  up  on  Dulco-lax  Tablets  and  Perles  today  - 
and  don't  forget,  Dulco-lax  Perles  20s  are  now  available  fo 
self  selection 


pulco-lax 

blets  5  mg  -  bisacodyl 


20  tablets 


Dulco-la* 

Dulco-lax  Tablets  contain  bisacodyl 
Dulco-lax  Perles  contain  sodium  picosulfate 

www.  du  I  col  ax.  co.  uk 

Dulco-lax    Tablets    &    Perles:   product   information    Active  ingredienl 

Tablets  -  bisacodyl  5ms,  Perles  -  gelatin  capsules  containing  2.5mg  sodiur 
picosulfate  as  monohydratc  Indication:  Short  term  relief  of  constipation  Dose:  Adult 
and  children  over  10  years  One  to  two  tablets,  or  two  to  four  capsules,  at  nigh 
Children  under  10  years  should  not  take  Dulco-lax  Tablets  or  Perles  without  media 
advice.  Children  4-10  years:  One  tablet,  or  one  to  two  capsules,  at  night  Children  unds 
4  years:  not  recommended  Contraindications:  Intestinal  obstruction,  ileus,  acut 
surgical  abdominal  conditions  like  acute  appendicitis,  acute  inflammatory  bow< 
diseases,  hypersensitivity  to  bisacodyl  (tablets)  or  sodium  picosulfate  (perles)  or  oth< 
component,  and  severe  dehydration  Precautions:  Not  to  be  taken  on  a  continuoi 
daily  basis  for  long  periods.  Prolonged  excessive  use  may  lead  to  electrolyte  imbalanc 
and  hypokalemia,  and  may  precipitate  onset  of  rebound  constipation.  Diuretics  c 
adreno-corticosteroids  may  increase  the  risk  of  electrolyte  imbalance  Antibiotics  m; 
reduce  laxative  action  of  the  perles.  Do  not  crush  or  chew  the  tablets,  milk  or  antacic 
should  not  be  taken  within  an  hour  before  or  after  the  tablets  Dulco-lax  Tablets/Perk 
should  not  be  taken  in  pregnancy,  especially  the  first  trimester,  unless  the  expecte 
benefit  is  thought  to  outweigh  any  possible  risk  to  the  foetus.  Not  recommended  f 
breast-feeding  mothers.  Side-effects:  Abdominal  discomfort  (abdominal  pain 
cramps),  diarrhoea,  allergic  reactions,  angio-oedema,  and  anaphylactoid  reactior 
(tablets),  skin  reactions  (perles)  have  been  reported  Product  Licence  Holde 
Boehringer  Ingelheim  Ltd,  Ellesfield  Avenue,  Bracknell,  Berkshire,  RG12  8Y. 
Presentations  and  suggested  retail  price:  10  tablets  £1  19  or  20  tablets  £1  99  I 
00015/0240  (GSL).  60  tablets  £4.49  PL  00015/0241  (P).  Perles  50  capsules  £4.59  (P)  < 
20  capsules  £2.99  (GSL)  PL  00015/0254.  For  further  product  information  please  se 
summary  of  product  characteristics  Prepared  January  2004 


